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Conditions, if ony, which gove 
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== ) 
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This certificate shauld be executed within 24 haurs after seo, delay 
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= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ' WAS PERFORMED? sc no Rt 
&S [2c EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
os az | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M, ud 
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CHIEF MEDICAL EXAMINER [] 


22a. 4 certify tha 
death resulted Afofn: 


TO FUNERAL DIRECTOR:Page 3 shauld be used os a burial-transit permit. File pages land? w(th fireState Depart 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alan 
Health priar to burial, cremation, or. remaval, and in any event within 72 haurs after deat 
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best. a) 
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210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18) 
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22b. SIGNATURE 22c. DATE SIGNED 
2 ATTENDING ‘eal ‘MED. oO STAFF 


TO FUNERAL DIRECTOR: 


DEGREE pHys, 
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22d. PHYSICIAN'S Qe. ADDRESS 
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N 22896 ES) Ys) Nog CAUSES OF DEATH? 
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= 2 + s a Aare ieee ‘21e. PLACE OF INJURY (Cine haok oe ) 21f. LOCATION Street or R.F.D. No Gity or Tawn ‘ounty State 
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= )) DAYS WW 
: Feng le Aug, 5, 186° see 
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SSE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
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Z2e A Kw. _ Aol Ad a Cofeeg 
aos — ar 
See 1B. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), and (c).) BEIWIER OUST MD DEAD 
en PART |. DEATH WAS CAUSED BY: —_ 
5¢ 5 spy ey Dp. IMMEDIATE CAUSE (0) __ AVE neces GE LOLEL LE, LUSLAES S Vitis 
Ses 4/45 DUE TO, OR“AS A CONSEQUENCE OF ‘ 
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a6 ee 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


%& 


MEDICAL CERTIFICATION 


‘200. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
ves No CAUSES OF DEATH’ 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


‘210. ACCIDENT WAS UNDERLYING 
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(if either, notify medicol examiner) 


19 
1d. I ‘AT HOME, FARM, STREET, FACTORY, |. No. i 
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DATE 1949 fetimnta, Youtge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
shauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARTLAND STATE VEFARIMENT OF REALIA 
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8 5A (Type or nt) 51am Norman BALDWIN Pai 
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3s 2 as _ |10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (nae work done 2b. KIND OF BUSINESS OR 
s = ; Wie INDUSTP 
£-- ss 5 Annapolis ive street tl fe del Gen. Hospital afin n ay i wc He ever if retired.) THD e 
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AM H. ‘Bakp LVA hyles 
16a, WAS. dh EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. IZ_INFORMANT F * Address 


TRC - DbLDws Z 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per jing for (0), (b), and (¢).) BETWEFN_ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


10 oe DUE TO, OR AS A CONSEOUENCE OF 
Conditions, if ony, which gave 

tise ta immediate cause (a), (b), 

stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 


fost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | {9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 


j 


transit permit. Then please remo 


, cremation, or removal, 


jgned by the ottending physicion ond tomplefe 


20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES ae room CAUSES OF DEATH’ 


The low requires that the death certificate be exe 


| or attending physicion. 


After this certificote hos been sit 


MEDICAL CERTIFICATION 


33 
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es 

Pee 

ee 

ge 

34 
2 Sz [OR CONTRIBUTING [[]CAUSE OF DEATH HOUR Ent Month Day Year 
YoErve (if either, notify medical examiner) 19 
Sssee 21d. INJURY OCCURRED | 21e. PLACE OF ms ( AONE FARA STR FACTOR )71F- LOCATION Street or RFD. No. City or Town County Stote 
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Qo 7 
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Cees sow the deceased olive on 19 n that i (my) (aur) apinian “eat ‘accurred an the date ond haur and fram the 
Heese causes stated abave,(I) we) (did) tie nat) view the body after bth. 
=$oee 726, SIGNATURE bs 2 am ree Pr re 7c. DATE SIGNED 9 
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a= Ysz = 
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VR AIS Y 19 q 
45M - 1 dem) hawt 6 < 
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—€£ 1 = 
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\ 
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VOM REV. 1/68 
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oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (ch) er ES 
eS PART DEATH WAS CAUSED BY: : “ Pee a AS2 
an SS <ating= o DIATE CAUSE (0) Leen, 
ee S- Had Z DUE TO, OR AS A CONSEQUENCE OF 
Ss 28 Conditions, if ony, which gave ow 
= 5 ise to immediot ; 
RSs Sa toting The anderiing coves DUE TO, OR ASA CONSEQUENCE OF 
224 2° lost a 
£ 2¢ 
Cn aa = (0. 
=e = 3s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do wn ? 
= 9O.- = 
2s FS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
=: Sn, 
5, 23 EHS WAS PERFORMED? Ae 10y 
ipso o 2 ee 
~ Male . 
£38 3s & [lo, EXTERNAL CAUSE WAS 7b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= a jury 
Se. ey = | PRIMARY[_] OR CONTRIBUTING HOUR A.M. _ 
S3s2s = [_CAUSE OF DEATH P.M. 
4 nian B 3 [2id INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No. City or Town, County Stote 
Eazs5a§& foee NOT WINE foctory, office building, etc.) 
22 aS = AT WORK AT WORK 
2 oy + 7 . A ms PRY 
Sf 5a0 220. | certify thot | took chorge of the remoips‘described above, held on Autopsy [__], Inspection [4 Inquiry F7], ond in my opinion 
2~ See 9g y 
eeegs deoth resulted frorp- I couses (J, Accident (_], Suicide ([], Homicide [[], Undetermined monner [_] 
eS. 
gis ZL cHIEE MEDICAL Examiner —(C] 
eo fs — eae ede mp, ASSISTANT MEDICAL EXAMINER [} 2b. DATE SIGNED 
Bese thnees oy epuTY meDicat Examiner [E& 3-49-67 
4 
g2sgs NAME (Iype) pW tetf ADDRESS(Sireet, city, town, or county) W774 CB - 
oe — os 
een e = 230. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
MOV) ‘ 
pore” 3-12-69 Meadowridge Cemeter: Dorsey Rd., Howard Md. 


oo MARTLANY STATE DEPARTMENT UF MEALIT 
0 3 2 6 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 93259 


1 ae First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
int Manth 
zg. (Type ar print) hee D, Sarron 3 nth 10 Doy 69 Year 654K 
a 4 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yes TE UNDER 2 RS, 
ies . . lost birthday MONTHS | _OAYS cs 
CNESS Male white 4-16-06 Bee rela Means 
& eS. Pane 7a. BIRTHPLACE (Stte or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 papeieo [never MARRIED] | 9 COUNTY OF DEATH 
a fe LD eratek U.S.A. winoweo [7] _olvorcéo Anne Arundel Nd. 
a 
c = BE 10, CITY OR TOWN OF DEATH 11. NAME ref atl aha INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee hn jive street address) durii t ing life, if reti INDUSTRY 
= =8=44/| Glen Burnie ave steele) ammdel uring, mast of ening life, even if retired.) _ 
3 2 5 = J Ca Se (Where deceosed lived, if institution: Residence before |13c. (TY OR TOWN Tad. INSIDE CITY UMTS? ['13@, STREET AND NUMBER 
jodmission, 

2 §$8 len Burnie |) "°O) [304 Central Ave 
2 2 v en Burnie r . 

so roe 
ee 14. FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Lost 
6 25s 

I pi eed Frank ih Barron Mary ae Phillipi 
sic 
‘Ss So 


Hae WAS Dern EVER Ha ARMED SORES , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aaangan” |VWI77777777 |223 09 3610 brs, Beatrice Barron (wife) Same As #13 


18. CAUSE OF DEATH (Enter only one couse per line for fe}, (b), and (c).) ero OST AND cea 
PART |. DEATH WAS CAUSED BY: . 


ain - IMMEDIATE CAUSE (0) 

CPT. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove (by . 
rise to immediote couse (0), i 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF age 
last. (of C4 Gud, (EA- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVE 


en pl 


p 


th 


, crematian, ar remava 


transit permit. 


[TLOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 
Uf either, notify medical exominer PLM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
Whi OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) ayjen led the deceased fram Sa YS ET 2L2 19 BF, that (I) (we) last 
saw the deceased alive an 19@_$, and that i (my) (aur) apinian death accurred an the date and haur and fram the 
a 


causeystated-gbave, (I) (we)(did){did nat) view the bady after death. 


= 
5 19a. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Y CAUSES OF DEATH? 

= tS i nog 

= 

& [210. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

3 

a 

= 


After this certificate has been signed by the attendi 


directar, page 3 shavld be detached far use as the bu: 


22. DATE SIGNED. 


7b, STGNPRURE 
EX 1. Cel b, 1 & An) A pve BOM Ar wo OA oO] BH 

22d. PHYSICIAN'S © 22e. ADDRESS oS iy V Vy, 
min B.D, le GU2 MAW , 

Bc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Tawn) (County) (Stote) 
ductal”) tegen 13, 1969 Glen Haven Memorial Plark Glen Burhie, Maryland 


RALD wy A DI ‘2a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ona YP gla ingketofineral Home AR 19. {969 ; } 
fC] fe en Burnie, Maryland | *E Off 0 Aw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


shauld be fied with the State Dept. af Health priar ta burial 
~~ 


TO FUNERAL DIRECTOR 


quires that the death certificate shy ed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1, DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03260 


we HOUR 
Sus (Type ar print) 
o58 6 6 As 
=7 3s 4, SEX 6, AGE (In Wee WT UNDER 24 HRS, 
23s () fost birthday) DAYS] HOURS [MIN 
=oy i ak eo’ i YRS, 
BP 7a, BIRTHPLACE (Soe or foreign [78 CITZEN OF WHAT COUNTRY? 8: MARRIED Jo NEVER MARR 9. COUNTY OF DEATH 
wn count 
if "ha oksy SS. winowe0 [-] —_bivoRceD ts Ca ‘ef 
Eek 1, ZlTy OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oc ey iL * give street address) during ping lif n if retired.) INDUSTRY 
28 700 elon (Cpe A rep 24d = H Le 
2Zse ‘3a, USUAL RESIDENCE (Whee deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1'13¢, STREET AND NUMBER 
SS pF) fodmission) state 4 13b, COUNTY 4 2) sO) woe V3 itn . a s#. 
ES et a 7 4 “st ag’ . 
83 4 br 
2é = } 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
=. 
= e We 
ef-s as Addu, 
295 Vea. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMAN. Addiess 
are Yes, no, of unkown) {Il yes give wor or dates of serve) Ly 4 
3 ————— a 
zc§ 
ass 
oe E 18, CAUSE OF DEATH (Enter only one cause per line, for (0), (b), ond (c)) 5 BETWEEN ONSET AND DEATH 
ge PART 1. DEATH WAS CAUSED BY: 6 0 L , AC eeheut 
Se5 yy 29°09 IMMEDIATE CAUSE (a) z 
Snes G3 */ 
5 DUE TO, OR AS A CONSEQUENCE OF = 
22 z et ie 4 
2s Canditians, if any/which gave ee <a ee 
£55 ‘ M tb) 5 bioeusl 
ce rise ta immediate cause (a), 
s zc = stating the underlying ane DUE TO, OR AS A CONSEQUENCE OF 
Spetiees > lost. ze s, ) 
2255 = 
2.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
asa3 —orre 
Deie S 
=) Se rt 
a 2738 = 190, DATE OF OPERATION [| 719b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2et%ea es CAUSES OF DEATH? 
6 = 
Seve X S yes T] No 
S275 & [ale ACCIDENT WAS UNDERLYING —] 716, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, tem 18) 
Beez = | Coor contriautinc (7) Cause OF DEATH HOUR A.M. = Month Day Year 
St vs S [lf either, natify medical examiner) PM. 19 
oo i = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Pee) 21f. LOCATION Street oF R.F.D. No. City of Town County State 
“nso il il OFFICE BUILDING, ETC. 
2338 While [Not while 
£E26 lat wark —_ot wark 
oe - = : a 
eSes 220. | certify that (I) {this-hospital) attended the deceased from Hoary st, 19_6F 10 Mma ch 1G, 1969, thot (i) (we) last 
350 saw the deceased olive on_____J 19.6%, ond that in (my) (ev#} opinion death occurred on the dote ond hour ond from the 
fest causes stated above, (I) (we) (did) (did-net}view the body ofter deoth. 
Siero 
SS h N 22. DATE SIGNED 
fis = y on ATTENDING MED, STAFF 
223 KL42 DEGREE PHYS. PR oweecror CO pays C1] earch /F, / 167 
>a se 224, PHYSICIAN'S Qe. 85 
fae | NAME(Type) Morton M. Krieger, M.D. ét5Hammonds Lene 
«50 = 
2See 730,_BURIAL, CREMATION, | 23b. DATE 2ay NAME OF CEMBERY OR CREMATORY 23d, AGEATION (City ar Tawp) (County) {State} 
igs : 
Ps ae MOVAL (Sperfy) . 0 p “A 
ee nabs 22 fe Yicehesiee. Momo - | Flow sky - Lidf. 
fetid 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS bit dirs A 
45M - 1 SL bbs wivitivr 2 0 196: Mh 


et 


e executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


MAKYTLAND STATE DEPARIMENT OF REALIA 


>. 


od 


Tid, PHYSICIAN'S We, ADDRESS 5 
WANE (TPE) B74 


ew KR os no 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Buried” March 69 Glen Haven Memorial Park Glen Burnie, AA Ma 


So. REC] ISTRi 2Sb. REGISTRAR’S SIGNATURE 
oh | 24. FUNERAL DIRECTOR ADDRESS 20. MAR “ g {9 69 S CLionbag 
; Kirkley Funeral Home, Glen Burnie, Md. 21061 oe NOY fT 


016 Ritchie Hghy., Baltinone 


directar, 


A 0326 6 DIVISION ‘OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mae 
CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
Bre {Type ar print) Month 
LEDS Mar Agnes Benack March 1 
3. SEX 4, RACE S. DATE OF BIRTH . AGE fn * [IF UNDER T YEAR [IF UNDER 24 HRS. 
Fs 2 lost birthdoy) ‘MONT! ANS coy 
= 2s Female White 19 February 1911 & YRS. [rele teed 
a 8 Io. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Gq] NEVER MARRIED 9. COUNTY OF DEATH 
v= country) 
See New_York USA WiDOWED [ DIVORCED Anne Arundel Md, 
ae TO. CITY OR TOWN OF DEATH TI. NAME OF asaras OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION {Kind of work dane |12b, KIND OF BUSINESS OR 
Tet ft give street addres; during mast of working life, even if retired.) INQUSTRY 
=s5 | Glen Burnie orth Arundel Hosp/ Housewife Home 
33 ea 130. ea HeLals (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 138. STREET AND NUMBER 
SAS — . fodmission) STAT 1b. COUNTY 
gs 02 —— Me AA Burnie | td "Cl | 310 Fourth Ave t 
3 ef 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
., s. } 
ee Sell Rogan Helen Levin 
238 Toa. WAS DECEASED EVER WS. ARMED FORCES? : Tob, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Bas Yes, na, ar unknawn) Ht yes give war or dates of service) 
fee { to | _____*d.055-09-0896_| Warren H. Benack, same aa ial as 
gee 18. ee aa a sat an couse per line for a ond {¢).) Psa aa 
25 eee . IMMEDIATE CAUSE (0) —_“ Dregnonny Pcflacrme. 
ESc¢ 4 . 
5S on) tO DUE TO, OR AS A CONSEQUENCE OF ‘ 
2c: Canditians, if any, which gove ) Od Z. es eee Vo.0.. er. Dicks 
<2 rise ta immediate cause 0). 
e& diate cause (a), 
Be $s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oe hit, ef Pee @ 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sZe x 
2S = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
8 Ee wo wo [3 CAUSES OF DEATH? 
Soe. & [Tio ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, item 18.) 
Ze= & | Cor conterpurinc (7) cause oF pear HOUR AM. Manth Day Yeor 
=Ex's & |i either, notify medical examiner) P.M. 19 
Sec = [ 214, INIURY OCCURRED] Zle. PLACE OF INJURY (AT NONE FARK STE FATOR.)] 211, LOCATION Street or RFD. No. Gity or Tawn County State 
me =. While Not while OFFICE BUILDING, ETC. 
Egan lot wark — ot work 
Bee 220. \ certify that (I) (this hospital) attended the deceased from_22 - 2 2. _, 19@.>_, to__= 2, 192F_, thot (I) (we) lost 
aces saw the deceased alive an—____2. : 19 Zand that in (my) (our) opinion deoth occurred an the date and haur ond from the 
£3= causes stoted obove, (I} (we) (did) (did not) view the body after death. 
Gs = { 2b. SIGNATURE nee ‘ich a 2c, DATE SIGNED 
i ; y 
rae } ee ae ee 6 
a = 
a0 
wou 
See 
oe = 
A 
= 


a 


1 os MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 y) 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03262 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle pst 2 oa KNOWN th . 
HEALTH DEPT. (Type or Print) Z Ph: }; < ESTI- ge ieee 
me beat maTED {_] 2) WEA T/A 
B2 é = 3, SEX S. DATE OF BIRTH G aE tyes oe fare — rT] 2c. DATE PRONOUNCED DEAD id. HO 
gu Month Do Y g 
52 we abe (70. SL OS 18s peli Sere i S969) & im 
a wa } To. BIRTHPLACE (Stqteyor = 7p, CEN a AT (pbuTRY? 8. MARRIED [J)MEVER MARRIED [_] | 9. COUNTY OF DEATH 
s E 3 = 1X. 0 i ee WIDOWED [] DIVORCED 
Sie~ 2 10, CITY-OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. Pp SEATON iva of work done | 125. KIND OF BUSINESS OR 
S , 
z 3 2 O ; {4 4 | Lp | sive stregt address) cer y pe ven if retired.) INDUSTRY =f D 
& ef = T3a, USUAL RESIDENCE (Wheregdeceqhed lived, 1 institutign: Residynce befare n CITY OR TOWN 14 alae ae ae i SRE A NUMBER 
fae S°8 ‘odmissian) STATE 1b. county #7 quan BA vs Nom 
F es 203 /¥| eC ea eg 
= Fs 14, FATHER'S NAM First Wid ie pst pegee. a7 N Wy, Eins Middle Lost 
26 85 / . Lc cabling iS U, iL, 
ot ae NG ALAA ‘es OEM 


7.1 ein 


pages 


220. U certify thgt I took chy ge of the remoins gescribed obove, held on Autopsy[_], _ Inspection 247 = Inquiry [_], _ ond in my opinion 
deoth resulted frgm: furol cousgs GAS Accident [], Suicide [[], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 


g 
yy 
SeNahiRe [_ /| Mw) Y f pe f sae p/ ASSISTANT MEDICAL EXAMINER _ [_] 22b. DATE SIGNED / 


EXAMINER'S , / DEPUTY MEDICAL EXAMINER [[4-~ 
NAME (Type) fein ples TA Wi kIN LM ePUveESishes', city, fawn, or county) 


necessary, please execute the certificate, 


5 may be retained far yaur files. 


TO oepun cat EXAMINER: This certificate shauld be executed within 24 haurs after ea, igs is 


2 
a zee Lf. th AG 
cw nm c 8 fe APPROXIMATE INTERVAL 
8 = PART |. DEATH WAS CAUSED BY: ee ae 
fs £3 2 IMMEDIATE CAUSE (0) L144] 4 f2 [M' nat 
2= fe 5 5 DUE TO, OR AS A OF hao 
oa so fi 
as 28 Eitan ony which gove 7 Clint /L) 3 
Seat, | eS tise 10 immediate cause (a), y 2s" 
8 2 ~6 stating the underlying couse DUE TO, OR AS A * VE, 
= last. al ee al j 
e 
Seo wes () E74 
= 5 2 PART & OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} 
es $= = 
S 
S BS .,| E |. Date oF operation 19D. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5 32 JIS — WAS PERFORMED? — on 
a 2 SS 
3.8 & [2va. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ ar Port 2, Item 18.) 
ae = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. t e 
esses S | cAUSEOF DEATH SW Tie v /) G /] Yy 
Sa [Pid INTURY OCCURRED | 21e. PLACE OF INJURY (At home, form, sireet, 216. LOCATION Street or RD AYE. ity or Town County State 
fs Y 
= 2 — WHILE NOT WHILE factory, office building, etc.) — 
2. 2s AT WORK AT WORK Te 
Lp arg 
a Soe 
Ne) 
£36 
Seu 
fsx 
poles =] 
Bez 
o [4 
ea 
2Se 
~~ 25 
a 
Eno 
2 


, 2 7’ 3.5 JOT ous CEMETERY Pia ae) a) "125d. LOCATION. (City or Town) -Cpgnty) ‘ar Town) Wy 
le 2: 3.5-1¢8) (Of eta 4e of Loglawy 
24., FUYER a D mas OR * LP 2Sa. RECD ry cle ie roams font 

; 

fete LLC LAK obh ot Khan 7 |omMAR 24 WEG pContag Dong 
Life | | frentss jeg 


The law requires that the death certificate be executed within 24 hours after death. 


e funeral 


in b 
a 


: After this certificate has been signed by the attending physicial 


MARTLAND STAIEC DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 


1 03268 CERTIFICATE OF DEATH 


March 19, 1969 


lost birthday) 
— YR 


oe y ides 2a. DATE OF DEATH 2. HOUR A. 
25 lype or print] Manth y 2 
Ss A March 28 345 
—3 LR 5. DATE OF BIRTH 6, AGE (In years [_W ONOER YEAR [iE UNDER 24 HRs 
oe 


Aad FV 


1éa/WAS DECEASED EVER IN U.S. ARMED eas 


{If yes give wor or dates of service) 


To. BIRTHPLACE mas ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & wweRlED [5] NEVER MARRIEDEK) | COUNTY OF DEATH 
unt 
5 3s is land U.S. WIDOWED DIVORCED Anne Arundel Md. 
=a rs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
= Eve ee * jive street address) during mas} af working life, even if retired INDUSTRY 
28505) Annapolis @ Abuhdel Gen,Hospit all" "Wawort 
Bse ° a USUAL RESIDENCE (Where deceased lived, if Sie Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? 13@. STREET AND NUMBER 
rhe 
Pei 2 admission) SHR vland ed Arundel Churchton | ‘SO ‘oxx 
: = ge y | 14. FATHER'S NAMEZ be Lost 1S. MOTHER'S MAIDEN eit First ok Lost 
= g 
' ee / (LK (Ld 22 Blunt 
oe 
85 


Pe ie luait 0 Cake 
Ly Z a GAsLAd CO am 


8S, No, Ne unknawn) 
= La 


18. CAUSE OF DEATH (Enter anly one couse 


eta fr (8 
PART |. DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE (a) 
4 DUE TO, OR AS pe oF he... 
(b). 
DUE TO, OR AS A a rome OF 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


TWEEN ONSET AND CLA 


mit. Then p! 
ar remaval 


, crematian, 


A if any, which gave 
tise to immediate cause (a), 
stating the underlying couse; 
last. 


A419 


RMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


o 
a. 
‘er 
aie 
4 is} 
Saat 
3 255 
£955 
iS on 
> oo 
= set z 
3 a s o. = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Sa <3 CAUSES OF DEATH? 
S Zee [= vSC] NO KK 
ao 23 © [ile ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, llem 18.) 
5 eS S| COR contersunns (7) cause oF cate HOUR ait Month Day Yeor 
SEES S [lif either, natify medical examiner) 1 
ases35 
esots =] 2id. INJURY OCCURRED | 2le, PLACE OF wait AT HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street ar R.F.D. No City or To Count State 
=< 3s White (= Not hile (ceric Burne, rc ‘ we A m 
oS Sy lat wark at wark 
re fea : : 
Z>Se5 220. | certify that (I) Gticokesaixnl) otte ag ed t pant fram 719 19 , ta_2fLY , 1907 _, that (1) (we) last 
pee x 
S538 saw the-deceosed alive an. ——, ond that in bard) apinion death occurred an the date ond hour and from the 
esse duses-stdted abave, (1) pete tiny hi nat) ape body ofter death. 
Reece n 
prT es i ATTENDING me STAFF 
og = 3 y DEGREE PHYS. pirecror C] pis OO 
23585 22d. PHYSICIAN'S Te. ADDRESS, 
Fes s3 / ey ewe M. ane M.D. uthRivMedCent., tant Ma. 
gear 5oz —— 
= 23 SS B RIL CREMATION, NAME a ike QR yy |AZORY 2d, ey By oF en) (County) Be 
ou fe fs , 
Lee i el J At LLY AE J, IYI 
MS, 50. GT) MTS rr 
au ae €; Cy Teme ii 
m1 LA bay NOC VU | oat 


es MARTLAND STATE DEPARTMENT OF HEALTA 
| 03269 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0326 4 


CERTIFICATE OF DEATH 


Ne in based “a 2a. DATE OF DEATH 2b. HOUR 
US ype ar print] Month 

53 March 19 b215 & 
a a 4, RACE S. DATE OF BIRTH 6. AGE {In years [_ FUNDER T YEAR [iF — 74 HRS. 


last birthday) 
"2 


23 April 1896 
8. maRRiEDEA) Never MarRiED[-] | 9 COUNTY OF DEATH 


Caucasion 


) 170. ae 45 or foreign 7b. CITIZEN OF WHAT COUNTRY? 


MONTHS | GAYS wi 
YRS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 


= 
3 
3 
3 
s 
= 
5 
ha 
5 
is 
re %& country) 
x an Hungar USA winowed []__Divorcto[] | Anne Arundel Md 
c as 10. CITY OR TOWN OF DEATH 11, NAME CEOS OR INSTITUTION (if nat in hospitol 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
£ = give street ar during mast af warking life, even if retired.) INDUSTRY 
= =5:)/) W53 Harris Loop, Mad. (Beek ur Rec 
3 Bs = 4 ie: USUAL RSHDEEE (Where deceosed lived, if institution: ae before |13c, CITY OR TOWN Jad. INSIOE CIFY UMTS? [13e, STREET AND NUMBER 
o 4 
SB Ees/) jee Maryland | Rane Arundel| Ft. Maade| S@X"0 | 7832 Harris Loop 
a oo 
= ee 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8 on / John Bokor Maria Babos 
= & “7 isa, WAS DED EVER Nes ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 > eS, Ir UNKNOWN, it yes give war or dates of service) 
€\aCe “NC J 342-26-937 John Bokor, son 7832 Harris Loop, Ft. M. 
a5 an 
_ Ge £ 18. er athe (Enter are cause per line for (a), {b), and (c).) Rivaoner INO TEA 
= $f PAR ATH WAS CAUSED. 
a FS =5 VB IMMEDIATE CAUSE (a) __ Myocardial Infarct a 
3 58S 4} DUE TO, OR AS A CONSEQUENCE OF 
=e. Conditions, if ony, which gave 
Ss = = tise ta immediate cause (a), ‘b) 
£52 a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eeese oD ae 
3525 
s 
2 
s 
2 
= 


= 
= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? Ec S 
: w 
is S [210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, ttem 18.) 
3% | Door conteipurins (7) cause oF otarn HOUR AM. Month Day Year 
5 [lif either, notify medical examiner} P.M. 19 
= J 2d. INJURY pee le. PLACE OF INJURY ( HOME, FARM, STREET, PRON.) 216 LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While — Not whi ie OFFICE BUILOING, ETC. 
lat work —_ot work 


22a. | certify that Xl) (this haspital) attended the deceased fram__LY Nar 1909 tat Mar | 19_ 69 | that WKKvaK st 
era aus deceased hive 20 mwas DOA _19___, and that in fy) (aur) apinian death accurred an the date and har and fram the 
Sa above, (%) ap ) (did) (d¥PRSt) view the bady after death. 


Me ATTENDING MED. STi 2%. DATE SIGNED 
/ re Y, 8 DEGREE PHYS  pirecror CF pays, UY ye A. é 


should be filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


< TO FUNERAL DIRECTOR: After this certificate has been si 


& 
£5 
. 
ao 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. a! ‘ay = 22e. ADDR BENS 
Pe) SV AES a RoE May Tach Kenn & coy breugh Row, Hesp. 
“BURIAL CREMATION, | 286. DATE Tac WANE OF CEMETERY OR CREMATORY ~~ ~—~~SCSCS*YCTRG LOCATION (City or Town) (County) (Stote) 
Seana 3/22/69 Hillerest Cemtery Annapolis AA. Md. 
rr) 


- Hopp ing ? ZOD BESS Jen BY 34 196 an REGISTRAR'S SIGNATURE 
HOPPING FUNERAL HOME © fi&montag Neds 


‘ote be executed within 24 hours after deoth. 


HY SICIAN: 
Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PI 


The low requires thot the death certific 


— 


in and completely filled in by t! 


— 


‘ond 2 
deoth. 


unerol 


{ 


ges] 


Ne 


he 
Po 
hin 72 hours after 


y event, .wit 


CS 


an 


emove carbon popers. 
in dni 


ci 
le 
|, ond 


, cremation, or removo 


gned by the bd ga at 
en 


urial-tronsit permit. 


5 


@ 3 should be detoched for use as the b 
ed with the State Dept. of Health prior to bi 


i 


ctor, po 
should be fi 


dire 


VR AIS 
30M REV. 


‘ 


2 
a 


~ 


—_ 


MARTLANY JTAITE VEFARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03265 


03270 CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YeaR [iF UNDER 24 HS. 
Tewale White 3 /; 19 /69 last birthday) oe [eee ee WIN 
70. Cae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [5] NEVER MARRIE 9. COUNTY OF DEATR 
altimore, Ma. tA WIG wipoweD [7] esa Anne Arundel Md. 
Alo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) Ror th krunded: during mast af warking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
isin) STATE agg (by COUNTY Glen BurnieSO "G2 i216 Gilford Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Kenneth A Boyd Patricia M. Manning 


Téa, WAS DECEASED a TW US. ARMED FORCES? [iB SOCAL SECURITY WO. 17. INFORMANT Tddress 
@s, NO, Of UNKNOWN, yes give war or dates of service) 
Chart: North Arundel Glen Burnie 


~TPPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}2nd (¢).) BETWEEN Ont MD Ona 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
(a) Se 7 DUE TO, oe OF, 2 


Canditions, if dny, which gave 


Meiegilin 


rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fst. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE ORCONDITION GIVEN JN PART Ha) 
st Ceoreez ternal eu diectletl) |, - 7 ee eg 
3 19a. DATE OF OPERATION -} [9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves No (J CAUSES OF DEATH? 
& 
SS [2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
S| Por conreisutinc (7) cause oF DeaTH HOUR A.M. Manth Doy Year 
I ither, notify medical examiner) M. 1 
= INJURY OCCURRED | 2Te. PLACE OF INJURY (e HONE, FARM, STREET, si | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 

[Nat OFFICE BUILDING, ETC. 
of wark 


220. | certify that (I) (this haspital) attended the deceased f , 19-22, 0. [i 19 , that (I) (we) last 
saw the deceased alive on 2 9 Land that i ito opinion deoth occurred on the dote‘and hour ond from the 
couses stated above, (I) (we) (did}{did not) view the bady ofter death. 


Tb. SIGNATURE 
- ATTENDING MED, STAFF 
YZ tes, Mtb VIA A /DEGREE PHYS. C1 pmrecror CO pays, O 


AAG 


22d. PHYSICIAN'S TG 9 7 22e. ADDRESS 


NAME YOe) De, (ARV HECKER 10 Crain Highway, SW, Glen Burnie, Md 


22. DATE SIGNED 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
1OVAY (Saecif 2 . 
( y 25 MB 09 en Haven Memoria ark f Md 


en Burnie 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTR; 2Sb. TRAR'S SIGNAI 
69] koe 


Kirkley Funeral Home, Glen Burnie, Md. oMAR 2 7 


RS civicicartor Gibb nscaeee San WMBEetow CreeTT dataaneee 03266 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


Items#1&15 ,FilmGh10 3/24/69 km CERTIFICATE OF DEATH 


- Ag be ee First Middle Zo. DATE OF NATH 2b, HOUR 
S Oe. ye OF print Month Do Y 
3 25 eo Pri) Helena Lacy Brooks(f A Da SOM | 3 aay, age IL: 40pm 
oS 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOERT YEAR [iF UNDER 24 HRS 
= ee Caucasian 1993 4 2.0 | USIN salad Rs 
2 ; 
3) sgl To. BIRTHS ET reign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
£ gs county} 5 A 
= eS Richmond, Val UaSwas wioowthtkin. oivoreo] | Anne Arundel Md, 
- #38 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _{t20. USUAL OCCUPATION (Kind of work done 12, KIN OF BUSINESS OR 
Zz See / 4 steat oddrass), duri st of working lit Pa fejired, 
£ 28506 Crownsville CLOMSH11e State Hospital’ Pevepnyie” Opelseey 
3 ae 8 & se USUAL Gans (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LilTS? —[13e. STREET AND sak 
= ©, fodmission A 1 1pb,,C her 
2 £3330 Mat 1 and Peat imore. Baltimore | ‘SU “°O |1117 &. Pratt street 
S ES [Mears name Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
aS f Charles Pxkx/ Alexander es tried. Cora Lee Price 
E a5 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Spe SYS 7 (0, = 17. INFORMANT ‘Address 
29 aay Yes, es See unknown) — | (ifyes gue war or dates of service) 
a . pa, 
S aad 
“oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {«}) See natant 
=. PART |. DEATH WAS CAUSED BY: 
Bes He IMMEDIATE CAUSE (o) Acute Coronary Insufficiency 
Sag YO Zz DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove 
£52 Foe ane este oh (b) Old Myocardial Infarction 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae meth __Arteriosclertic 6 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(o 
(0) 


ulmonary Atelectasis 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


190. DATE OF OPERATION 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES fl Not CAUSES OF DEATH? 


2Ic, HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18.) 


2lo. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_] CAUSE OF OBATH 


21b. TIME OF INJURY 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


2le. PLACE OF INJURY 


‘AT HOME, FARM, STREET, Fee) 
OFFICE BUILDING, ETC 


jot work — ot work — Pa ee - = - 


22a. | certify that (I) (this haspital) attended the deceased fram [14 19. 69970 3/17, 19_69 , that (1) (we) last 
saw the deceased alive on 1969_, and that in (my) {aur} apinion death accurred an the date and haur and fram the 
causes stgted abave, (I) (we) (did) (did nat) viewshe bady after death. 


D 7c, DATE SIGNED 
§ ATTENDING MED. STAFF 
PT lee Vout ‘ecret PHYS. O DIRECTOR rg PHYS. oO 5/18769 


e 3 should be detoched for use os the buriol 
filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 
Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Se 22d. PHYSICIAN'S Te, ADDRESS 

<3 | NAME (Type) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 
52 ieee = 
eye 230. ,BURIAL, CREMATION, | 23b. DA Be a CEMETE hay 23d LOCATION (City oF Town (Count (Stote) 
£2 EMA 3/85 Ve ) 2 

So YO L Bb, WAALOD, ; 

Rae 4. FUNERAL DIRECTOR s SS we REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

4 as 

oe | Youd Mf. Trav Se 219 Ap oMAR 2 4 1969) sCtonfas Yoocad 


xecuted within 24 haurs after death. 


fife 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


Page 4 may be retained by the haspital or attending physician. 


iCate bese: 
fis 


MARTLAND STALE DEFARIMENT UF MEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 
03272 CERTIFICATE OF DEATH 267 
eke iE nit laa First Middle last 2a. DATE OF Dek . F 2. HOURD. 
s So ‘ype or print font 0" 
S53 Tracy iynn BROWN Mareh 19°" 19068" 00 ™ 
Sten fe 4, RACE 5. DATE OF BIRTH 6. AGE (In oe 1702 TF UNDIR 24 HRS, 
2 ss \ Female White ch 19, 1969 last bl nan) $5 
-) Mar 
af Ais. eee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo [7] never magRie(XIX | 9. COUNTY OF DEATH 
Pa cauntt 
Sse Maryland U.S. wipoweD [} DIVORCED C1} Anne Arundel Md. 
22s 10. CITY OR TOWN OF DEATH nN. HAME OF HOSPITAL OR INSTITUTION (ti in haspital a USUAL OLCUPATION fred of wark dane 12 KIN OF BUSMESS OR 
Fe ea give street addres: 
2835 5] Annapolis 6 Arundel Gen. Hospital |"? HeyBasa’ veneered) 
a 5 = ue USUAL RSD (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
oy Jodmi: 1 hy . 
Eseyo tie “Maryland |"ASHQ" Arundel Annapolis | ‘SH "0 | 200 B Boxwood Road 
vo “sf 
Ko EE V4. FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
es / 
& Robert Louis Brown - Suzanne Marie Viner 
3 Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
, 5 dive wor dates 
$e3 ie pe as a “bey Hospital records 
2 es ARE PRS t= = a7 
oe = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) ; BETWEEN OWS AN DEATH 
£2 PART |. DEATH WAS CAUSED BY: ¥ () 
Seo = IMMEDIATE CAUSE (0) Aker Agn Ar hnn, 
Se / DUE TO, OR AS A CONSEQUENCE OF \ 4 I 
2 s Conditions, if ony, which gave by 2 RS 
= tise to immediate cause (0), 
zs stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ae ist z @ 
2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CJ NOKX CAUSES OF DEATH? 


‘2)o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while (7) OFFICE BUILDING, ETC. 


Jat work —_ot work 


22a. | certify that (|) Gldsdiebehital) attended the deceased, fram Mar. 19, 19.69, ta_Mar, 19,, 1969, that (1) (de) last 
sow the deceased alive an ] , and that in (my) 266s) apinian death accurred an ihe date and ‘hour and fram the 
causes stated abave, (I) se) (did) (ae) view the bady after death. 


oA ATTENDING MED STAFF ROA See 
a7 Don Pa 1 B- _ wesw irs PT Direc OO te 0 21/69 
2d PHYSICIAN S y Te, ADDRESS = ‘ 
NAME (Type) Frank M, Kopack, M.D. 111 Forest Drive, Annapolis, Md, 


Se 
ie BURIAL, CREMATION, | 28b. ny 3c. NA & ke OR CREMATORY d. LOCATION (City or Town) (pe i (Stpte) 

Q¥AL (Spoeity| (] : 

“avai CLE i ! ADA HH. [1D . 
. 0, 0 cey ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
RAIN (6 S RPA 
250 ON Le GOES 1 Ba: ue MR 2 4 1969 ¢CLemnifay Mang 


x. ry 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta burial, cremattan, 


— 


TO FUNERAL DIRECTOR: 


] MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03268 
FOR STATE 03273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA PT. a TEE First peddle Lost to. DATE KNOWN Month Doy  Yeor 2b. HOUR 
\ lype or Print 4 4 
2f Veser4 2. o>? BAK A aM 3S 2k 6A Fu 
za 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in oe 2c, DATE PRONOUNCED DEAD 2d, HOUR 
as 5 = 13 At = a4 MONTHS ‘DAYS. HOURS MIN. Month 3 Doy > Yeor A P a 
= = w 
ee 8 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [IX{NEVER MARRIED (_] | 9. COUNTY OF DEATH 
& ns Ae IE ONY US A7- widows [] DORE] |] Afwe rove &. We. 
a = 
Sec 2 10. a TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ]120. USUAL OCCUPATION tks of work done | 12b. KIND OF BUSINESS OR 
one i, di 9 INI 
3 = 2 79 Pe BURN KE Dep oes) AL, 2 Nee Hd wringgrty ey eigit 8/8" f retired.) ee Me, ID ae 
2 S&S 5 ££ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before CITY QRTOWN V3d_ INSIDE CITY UMTS? VT 130. STREET AND ee ER 
Seo F 3/) “1 admission) STATE fal 13b. COUNTY fd. Dlé URN 598} NO ° 29001 D> flv £ 
ee aw Pos 3} = 
2 Ee ees. 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
S52 s2 / fa is 
x Semen uLins a eA oe ee eh 
cy ® 3 een Misceecioeeel "ARMED FORCES? i a Sa vi ‘ars ADDRESS A 
= ¢ a) = 'es, no, or unknown] (if yes give war or dates of service) /% 
2fef 9= 1694-04-57] Mas Macy buTka- As A rove 
5s = : APPROXIMATE INTERVAL 
2.8 24 PART |, DEATH WAS CAUSED BY: eee 
g25 6: py) ef pp MIMEDIATE CAUSE (0) (iA aPea 
ie Hie ee 7. YF top DUE TO, OR AS A CONSEQUENCE OF 
gfs 2 3 Conditions, if ony, which gove 
=, ee ise to immediote couse (0), (b), 
S06. Se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o eae dale Fe xt 
es SNe 3 last ey 
oe = ia ( _ 
rey ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
= § EOE eee ee ( ! 
22s -<_ y 
Ss: 8B = = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
soe 2 § 5/2 WAS PERFORMED? eye 
rad oe S 
SES 35 CC] & [ite exTeewal CURE WS 21. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
eez.ee = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M ‘A 
wSsoese sg & |_CAUSE OF DEATH P.M. 
Zoeken s  [2id. INJURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
ZE~ sa & we NOT WHILE foctory, office building, etc i 
See 38 £ ar work L_] at work 
= 3S = 5 & a 22a. I certify th ak charge of the remajr$ described obove, heldan Autopsy {_], Inspection 7], Inquiry Bf ond in my opinion 
= o S P a a 4 
Ys S 3 death result Natyfol couses [7], Accident (J, Suicide [[], Homicide (1), Undetermined monner (} 
aZe 
@ gist = ans CHIEF MEDICAL EXAMINER —((] 
2sdae 
Ebss a) pas ‘4 wip. ASSISTANT MeDicaL examiner] 20b. DAT! ae ge 
Berets alii DEPUTY MEDICAL EXAMINER 
aS eS 2 3 = NAME (Type) Wage Q . ADDRESS{Street, city, town, or county) BLP 
ofEne = = = 
= 


I 230, Bee CREMATION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} {Stote) 
Burisy —|471/1969 Glen Haven Memorial Pk. Glen Burnie, Md. 


24. FUNERAL DIRECTOR ADDRESS: 20. RECD BY mr 19 AES REGISTRAR'S SI es 
massaR Raymond C, Fink Glrn Burnie, Md. mae ott WF soos arthy Aon 


1 MARTLAND STAIC UCFARIMEN UF AEALIT 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


diene 
FOR STATE 03274 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03269 
HEALTH DEPT. 1. DECEASED-NAME Middle 


220. | certify that | took chorge of the remoinséscribed obove, held an Autopsy [_], Inspection [24 Inquiry [_]. ond in my opinion 
Undetermined manner [] 
A 


WW) CHIEF MEDICAL EXAMINER [L] 
Sonature L (? St) VY YA ASSISTANT MEDICAL EXAMINER [1] 2b, DATE SIGNED A 
: DEPUTY MEDICAL EXAMINER [Eee 4 
EXAMINER'S (4 
NAME (Type) 7} lex, Lf / fer M, ADDRESS(Street, city, town, or county} Df EEA EV¥| 


1730. BURIAL, CREMATION, 73b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City a a a (State) 
poet Specify) 
69 e emor en Burnie 


77 FUNERAL. "DIRECTOR SOO 20. RECD BY Eagivine) 2Sb. REGISTRAR’ SEN 
sme Raymond C, Fink Glen Burnie, Md. OMAR 2 7 69 | TES we "saad 


deoth resu/td from: ], rol <dthe PAA Accident Ly oe D1. Homicide (] 
Es 


! Za. DATE KNOWN is” Monthy Day, Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- 2 
BST FSS : a DEATH MATED [J 6G) |B 
Bok =€ 3 SEX pa 2c. DATE PRONOUNCEDASAAD 2d. HOUR 
75 z 2. Month Do Yeor 
352 ZF t Vt 4 AAS » 
ca a 70. BIRTHPLAC We oF foreign MARRIED [_] NEVER MARRIED Wi 
@ ue sung} De WIDOWED ae DivoRCED (] Le 1 cp 
£82 = , Ta, USUAL OCCUPATION (Kind of work done 2b, KND OF BUSINESS OR 
gee 3 A r during masyaf yagking life, quop it retired) INDUSTRY 
328 2 60 e x nny 
‘z roy Sn = 13a. USUAL RESIDENCE (Where dedeosed lived, if institutig . ¥3d. INSIDE CITY LIMIT 13e. der AND 
ose 2 odmission) STATE af A if, YES [7] NO fg "” 4 LEK 
a ee irst First Middle lost 
aan ae ke < 
Sew eye 1 & 2, - 
is See ei WAS DECEASED EVER INS ARHED FORCES? 17. INFORMANT M » ‘ADORE L 
EEE &8= Yes, na, Pita ((ijergitiee tensa Steet EL ef ae Ma er) Le ‘My 
Se {i 
Yep ai | |" Suse ae Ts acts flips scot a 
B )E = p> IMMEDIATE CAUSE () AL MMW ree MGM: 
SE=/ l= 4 DUE TO, 7 / 
2oas 2S Conditions, if ony, which gave }, / 0 Y 
= 2s S = tise 10 immediate cause (a), ). Dn. ba, Lg Wa - Ya ce (Oi 
Sree ) Gage stoting the underlying couse DUE TO, UR X 
eze 2 last. oo aL 
Zoo BE = eee 
2== ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
re} 23 4 3 ee aa ——— 
=e = = 
aise eS © | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ies? Sle 3 —_—— WAS PERFORMED? aaa 
cy 3g Be 2 : ves] NO 
B28 35 & [ao. EXTERN st 21b. TRAEOF INIDRY Noatir-Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury an Port | or Port 2, Hem 18) 
SEP Se = | PRIMARY BUIING HOUR A ZA ¢ s 
Sessses 5 | cust orb 1) d - 
Zatkea s = | 2d. INJURY 0 2le. PLACE OF INJURY 3 home, form, street, 2If. LOCATION Street ar R.F.D. No. Cay or Town County State 
SeE~50§ factary, office ffce building, eh.) etc, 
See2sees 
Geers — 
2 et 2 
Zoe 5S 
Pes 3B 
io 2 2 
@ SL 
SeSsse 
=osc 
Sas « 
uw ee = 
ag s 3 
oct = 
2 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


MARTIAND STATE VErARIMENT UP HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oT = 03275 


CERTIFICATE OF DEATH 03270 


<z Ss if Tinea First Middle lost 20. DATE OF DEATH ‘ 2b. HOUR ‘Ae 
> 2 ype or print} Montk Doy ay; 
3 Yee . Floyd L CALVERT Mi 1989 _|2:10" 
5 Sno 3. SEX 4, RACE S. DATE OF BIRTH e AGE fy ors |_IFUNDER YEAR | IF UNDER 24 HRS. 
= . y iy mi 
Ss £se Male White Jan. 7, 190k “ob.” ef ae 
3 a 3 70 BIRTHPLACE (Sot or foreign] 7. CTZEN-OF WHAT COUNTRY? 8. MARRIED (X] NEVER MARRIED[] | % COUNTY OF DEATH 
< 
& = 538 Maryland U.S. wiboweD DIVORCED [7] Anne Arundel Md. 
ee ERS ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=o : 
2 Seed § give street oddress) e during most.of working life, even if retired.) INDUSTRY 
5 38 ey Annapolis Anne Arundel Gen, Hospital Kets 2e0 tas 
ai “dG ove, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134 INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
$ Fes pope Yaryiand | alll arudel Annapolis | YO wo 107 Shiley St 
o s 3 oy 
nas Ee 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 52s at gacka 
gOS 2c ny 
js os ” vert arlorite ackdon 
2 | 3 8s Téo, WAS DECEASED EVER | Fs ARMED FORGES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ’ Address 
~~ Sos fates . . 
are Yeo-crunknow) | imeneeit (21601-6644 | Alice (alvent, Annapolis, lanylana 
= ag at 2a ayes ow ——eEeEeEeEeEeEEeeeeeeeEeEOEeeeeeeeeee a4 
s oe e 1B, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BTWIEN ONS AND DEAT 
=) Sy 2 PART |. DEATH WAS CAUSED BY: A 4 LZ) 2 
2 EE S 4/2 IMMEDIATE CAUSE (0) KOU LAES LA A C2 BEL 22 VECLES 
so £5: 3 = 
oo, Ses ox. DUE TO, OR AS A CONSEQUENCE OF 
= 2g =e Conditions, if ony, which gove ) Be? op BSL 0 CEPEEIL, - 
Se lee tise to immediote couse (0), oe ; 
ae ee s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
43 32— lost. = @ 
£3 Se. 28 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
& ZZ a 
2s22 lel Acpce. Ppevevend, “Cw 7 
S25.,8 4 i [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2QBucs 
ef ea S CAUSES OF DEATH? 
ES 2ee f= vst] Nog 
#5278 & [ate ACCIDENT WAS UNDERTVING —] 1b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 1B) 
a ei = | Cox contripurins 7] cause oF peaTH HOUR AM. Month Doy Yeor 
SEES & [lif either, notify medicol exominer) PM. 19 
£38 ey = 2d NIURY GECURRED | 216. PLACE OF INJURY (A HOWE fata SHEE FACORY) If, LOCATION Stet or RD. No. City or Town County Stote 
“oo ile Not while DA 
Qeetrtao i) Oo 
£2 lot work —_of work —~ 
Eee ieee 5 F 7 
Z>Soo 22a. | certify that((I) (this hospitol) attended, the deceased fram g4/3  ,19.5 % tos , eS _, thatefhy(we) last 
B2Z33 Y pos a 
2. =3 0 sow the deceased aliys.an 2 i ond thor any) (our) opinion death accurred on the dote ond hour and from the 
Heese cousas stoted abave ql) (we) (did)¢did’na¥ view the body ofter death. 
= Sie BRATUR 
a: sGass . Beal 
2g hei yy y ATIENDING yoy MED. Oo wr oO 
S2eoR / Ree He) <A tH DEGREE PHYS, DIRECTOR PHYS. 
2z28= SI-PRISICAN'S 7 Me. ADDRESS é 5 
res 8 Nane(Iype) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md, 
B=a so ju 
Sx2Sse 2a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
xz=D> 
Se a a9. | Z 
Pec. ‘ LZ AZ A OLL969 ODEWPAA CPMELER ae Derasd, Leck, Aig 
F RK Sp tah ABDRESS 250. REC'D BY REGISTRAR Bb. RE Pan SCAN Ceedee 
RATS q abn 
45M - ba DATE MAR 1 2. {969 <a * 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


physici 


ihe! 


, cremation, ar remaval, a. 


pers. Pages | and 2 
in 72 hours after death. 


and completely filled in by the funerat 


remave carba 
nany event, 


E 
oS 
a. 
3 
i 
So 
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3 
s 
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i} 
@ 
= 
> 
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ee 
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c 
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3 
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directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta bu 


Wa Als 
30M REV. 1 


sp oY FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 256. REGISTRAR’ SIGNATURE 
@ George J. Gonce 00] Ritchie Hewy. 21225 |,MAR17 {969| ¢C4—-fay 


MARTLANU SFATE DEFARIMENI Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03276 CERTIFICATE OF DEATH 03271 
1 evan First Middle Lost 2o. DATE OF DEATH %. HOU 
e OF print] 
Pan Albert James Cermak a Ee "16:30" 
3. SEX 4, RACE 5. DATE OF BIRTH 3 y aaa years |_(FUNDERI YEAR | IF UNDER 24 HRS. 
last bjabgoy DAYS MIN. 
Whi October 10,1906 sagt ell alg Basie 9] 
70. aru (Stote or foreign | 7b. CITIZEN s a3 er 8 MARRIED JC] NEVER MARRIED 9. COUNTY OF DEATH 
count 
ui a d UeSehe WIDOWED DIVORCED Anne Arndel Md. 
10. CITY OR TOWN OF DEATH T1NAME Palle INSTITUTION (Ifrnat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
if give stcee! duriag most if retired.) | INDUSTRY 
| _prostetym 150"Headow Rds eaperrneaneany es 
. lived, i 13c. CITY OR TOWN 13d. IWSIDE CITY LIMITS? ]]3@. STREET AND NUMBER 
{lars 130 We Meadow Rd, 
V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James Cermak 
Te WAS DECEASED EVER IN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown ‘yes give war or dates of service} 
| 216~05—9958 | Mrs. Deborah Cermak Same 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ang 


i 
QETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , ? a fp. Rea eg ' = 
IMMEDIATE CAUSE (0) Canrcwort { A ¢ eho 


ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
St Gane fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
5 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED Qo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes NOR CAUSES OF DEATH? 
= QO 
3S [2To. ACCIDENT WAS UNDERLYING [7 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
% | or conmriwutinc [] cause OF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol examiner) P.M. 1 
= 721d. INJURY OCCURRED [2le. PLACE OF INJURY ( AT HOME FARM, STREET FACTORY.)D1f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 
220. | certify thot {I) (this hospitol) ottended the deceosed qa 19. to st Maeel, \9_@ 7, that (I) (we) lost 
sow the deceased alive on__2 dt Ove£ 19 ond oe in mye (our) apinion ‘death occutred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body after death. 
226. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED, TAFE 
ttt goerpnet: Docoree Be daecror C pws Ol 3/2 /G F 


7d, PHYSICIANS Te. ADDRESS ° 5 zi 
[neti AR. Sesnoush y 66 Ritchre Hwy Belfo- 


. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Bigelow) 15-59 Glen Haven Glen Burnie, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hatte 03277 CERTIFICATE OF DEATH 03272 


eee ee T. DECEASED-NAME Middle Tost Zo. DATE OF DEATH %, HOUR 
3 S58 {ype or print MARY G CLODFELTER 3 Month 1. Bey Goters. Mass, 
2 
s 275 3. SEX 5. DATE OF BIRTH 6, AGE In yeors Cs 
& Bes Female White 10-5-19 eee ek 
3 faa vo. vedi (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EF NEVER MARRIED] | % COUNTY OF DEATH 
ed \s oe, Maryland AJA. wiooweD [} DIVORCED [] Anne Arundel Md. 
ae 10. CITY OR TOWN OF DEATH 1. NAAE OF HOSPTAOR INSTITUTION (If notin hospitol 120, USUAL OCCUPATION (Kind of work done  {12b, KINO OF BUSINESS OR 
& Eo : 
= 2855, y Pasadeus give street oddress) = Nonth Arundel duringmostot workingif, even if etre.) INDUSTRY, a 
35 4 by 
3 Boe yaa USUAL SSD (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIOE ciTy LuMITS? —]13e. STREET AND NUMBER 
sé US ) HUME 
gla 2) ee ello Pasadena | ‘SO XJ] | 100 Mission Street 
E =~) [VA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=f Fred Sullivan Alice Hume 
5 Tes ae IN US. ARMED FORCES? | 4b. SOCIALSECURITY'NO. MOR by B. Clodfelter, Sew (Husband me 
no i Chart North Arun del Hospital 88 #13 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), ae OS eset 
PART |. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (0) AQ 2 4 


GFR X DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove HES eat igeee 
tise to immediote couse (0), (b) oe 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


), ond (¢).) 


or remaval 


‘transit permit. Then please remo 


|, crematian, 


igned by the attending physician, an 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


3 
DPSS 
sal a2 
see = 
278 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gc°axnle CAUSES OF DEATH? 
Bes Xz Ys 0g 
ss $ 3 & 7210. ACCIDENT WAS UNDERLYING = /21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Ze= 3 | Cor contrisutinc 7) cause oF OFATH HOUR A.M. Month Doy Yeor 
Eus & [lf either, notify medicol exominer) PM. 19 
eae % |21d, INJURY OCCURRED] 2te. PLACE OF INIURY (AT HOME FARA STE, FACTOR) [21f, LOCATION Stet or RED. No. City or Town County Stote 
“eae While o Not whi OFFICE. BUILDING, ETC. 
SaaS lat work—_at work 
2258 22a. | certify thot (I) (this haspital) sijended the deceased from :  9__., to aay. , that (1) (we) lost 
ary saw the deceased alive an. = Wer and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
= 
£ 
es 
= 
3 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beyer") Math 21, 1969 Glen Haven Memorial Park Glen Burnie, Maryland 
250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 


Fb pigeToy7 i, 
stall Ae eaplle— Singtgteht Funeral, Home) Ah” 201960) _feme ray lon 


pn 6 nie Ma and 


director, poge 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


= causes stated above, (!)-{:mehdalad) (did not) view the body after death. 
c 2b. SIGNATURE ° 2c. DATE SIGNED 
ATTENDING MED. STAFF 
= Es MESSY We L Qo, DEGREE pHs. oO DIRECTOR 0 PHYS. Ga 3- Too 
= 22d. PHYSICIAN'S Qe. ADDRESS 
Fs i NAME (Type) Cc. Earl Hill Pine Grove Shopping Center, Pasadena, Mad. 
5 
z 
4 


1 


fatter death. vA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03278. -- CERTIFICATE OF DEATH 03273 


~ 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
Bz {Type or print) M 
ec by 
res a 3. SEX [ (FUNDER | YEAR [IF UNDER 24 ARS. 
oo WONTAS in 
28) nal caida 
2.3 a PLACE organ [7 cng T WHAT COUNTRY? 8 MARRIED Fq NEVER MARMED ) 
5 Se [5 I d) y WIDOWED DIVORCED re Md. 
= 3:£ 10,£1TY OR TOWN OF DEATH = ul. LY QF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
pear sc (* stra Ces duripgymashic ark ing/jfe, even if retired.) INDUSTRY 
S525. anes here Nesp, EET. 
x) 5 ec 18a. USUAL RESIDENCE ( lived, if instituyon: 7 14d. INSIDE ATY LIMITS? | 13e. STREET.AND- We BER 
aay) Jadmission) STATE ir 136, county {") YS] Nobg XZ. 2S le VA (} 17 
So Oo 7 EA AAA» Lhte 
see 14. FATHER'S ee res yen NAME First Middle 7 Lost 
e232 j 
s£e g g d y 
e8s Zw Ls “A a— by K 
236 EASED ae IN mm: AR ? 16b. SEAL SECURITY NO. 17. INFORMANT /) Address fy 
$ee Yes, no, ar up {Uf yes give war or dates of service) $ AT] i () g 2 re) 
fe (Z~-(G- & 14 fon é adh Sd Pe 
je me q PPROKIMATE INTERVAL 
of 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), « wk - BETWEEN ONSET AND DEATH 
aS PART |. DEATH WAS CAUSED BY: A ete aauak 
SES “iy IMMEDIATE CAUSE (a) : 
ZEs ) ap) 
Sas f DUE TO, OR AS A CONSEQUENCE OF f Mnlt 
= -s Conditians, if any, which gave 4 Mt rmef y 
we — rise to immediate couse (0}, uJ C 
Hes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ce. be / 
oot ee lost. re Cs otal ty a 
Sa El © _ tad 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
auRo et a ne aol 
cwo 
So 2 = 
8B ae 2 190. DATE OF OPERATION — | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go8 x S CAUSES OF DEATH? 
3 = vs] oj i 
=e, = 
22 30. ‘| & [aia, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 
een 
wes & | oor contrputine () cause oF DEATH HOUR A.M. Month Doy Year 
Eos & [lit sither, natify medical examiner) M. 19 
SZ ae = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PARTON) 21. LOCATION Street or R.F.D. No. City or Town County State 
2838 While Not while OFFICE BUILDING, ETC. 
= 2 fat work —_ at work, 
se 
S28 220. | certify thot (I) (this hospital) attended the deceased fram 19. , te. \9 , thot (I) (we) lost 
Baa 
<5 © sow the deceosed olive on____19___, ond thot in (my) (aur) opinian ‘deoth occurred on the dote ond haur ond from the 
est couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
SoS 
SiS 2b. eta CHAR Tanita ms ae 2c. DATE SIGNED 
i . 
tere ft DEGREE PHYS. omecror CO pas O Al &G 
is ad 
=o 22d. PHYSICIAN'S 22e. ADDRESS i 
Zo2 4 NAME (Type) a ] fp bl&ar ee Cren~ 
Soz : ———————————— 
5 s8 0, AURA TRURIAL CREMATION, | WO |AME OF eG OR CREMATORY 3q. ATION Wes or Town) (Coupty) (Stots 
= OVAL (Specify) = fos/e9 (2 
or Brey 4 etn Zhe ant AgALtd PEK: 
wit in DIRECTOR ce poe =) ADDRESS 25a. REC'D BY REGISTRAR a as ISTRAR'S SIGNATURI 
y q 
ake! NAAM Alok COR er 4X, | OMAR 2 4 i @ 


MARTLAND STATE DEPARTMENT OF HEALTH 


] M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 2 
03279. ; CERTIFICATE OF DEATH R74 
1, DECEASED-NAME Fist é Middle 2a. DATE OF DEATH ye He 
$ Be 3 (Type ar print) LI Per oF roth GO 5 EA OUR ‘ 
a 2 O50 ss 
S 2 tee $. DATE OF BIRTH Beker (In Ge [FUNDER | YEAR _[ et UNDER 26 ra 
= bigtda TOURS 
E Lf Lh g a hele 
= 3 To SRTACE Sa sf orean OF WHAT ae 8 yaeRieD [7] NEVER MARRIED OF DEATH 
bats A WIDOWED 53 DIVORCED Ma. 
Bee a obror a Z 5 ; UAJBN (if not in hospital  YSUA im / 1b. KIND OF BUSINESS OR 
= INDUSTR 
3B FD 2 AAA GD Ht) ae fms ie 
Sse , h@le deceased lived, if instupofy Residence, before | pp TOWN 134, INSIDE CITY ov TREET AND-NUNBER O 
ew a mission 
23s Thy J Vy Vee YsC] ae y [2 be 
e = jp aa ¥ 7 pili ALLE a, ER oe a Figt ter Tost 
es Lt.) BVI oF, A 
se 
25 


i 


Mies WES DEC td D EVER ie ARMED FORCES? Ld SOCIAL SECURITY NO a) ae ee 
es, na, or unknown) Yes give WOT or dotes of service) y) he 
= VLA EL UM, 


18. CAUSE OF DEATH (Enter only ane cause per line for (),AbT pnd (<)) 7 scTWN NBT No CAT 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) Alt Anat | [LZ 
42 Le 


DUE TO, OR ASA QUENCE 0) Y) a) ee: 
which gove b) Carelire ZA & 


tise 10 immediate cause (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \{a) 


tronsit permit. Then 
|, cremation, or remova 


gned by the ottending physicion and cam, 


> 


3 
4 
3B 
cd 
=] 
a 
4 
x) 
s 
x= 
6 
a 
s 
a 
z 
a 
@ 
cS 
= 
= 
~ 
Ey 
2 
2 
= 
= 
° 
= 
a 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ws Noy? 


21a, ACCIDENT WAS UNDERLYING — 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[FOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Month Day bar 
(if either, natify medicol exominer) PM. 


‘AT HOME, FARM, STREET, ao i 1 
ate ROR OR Ze. PLACE OF INJURY (Ree ahs ‘) 2if. LOCATION Street or R.F.D. No. City ar Town County State 


fat work —_at wark 


Qo. | certify that (I) (this haspital) ttendad dhe decapecd ig TATIDS aa ay ST a "that (I) (we) last 
saw the deceased alive an. 19__& and thot in - (our) opinion death accurred an the bree and ‘hour and fram the 
a stated obave, (1) (we) (did) (did nat) view the body after death. 


| LE. aoy7y ATTENDING MED STARE i ay Sl ih ve 
ef be : ‘ DEGREE phys A oirector LC] pays 


72 fii FE tr A CLE Te. Cy A aan EL AGL. Tr 


a a a aa 
23g Si ip] PELE, Ip OF CEMETERY OR CREJRATORY SE ie 
[3 WAL ESP pecif 
rts, AVF 
INQ yf) a aft “ADDRESS “a BY en cl * ARR PRARS FowuryRe 
ya Als ja) tbe: ar 
45M - DANA LZ 4 eee AML, Lif . 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires thot the death certificate be executed within 24 haurs 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MEDICAL CERTIFICATION 


oe 


i 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours aff 


pletely filled in by the 


v¢ corban 


TO HOSPITAL OR 9... PHYSICIAN: The law re 


quires thot the death certificate be executed within 2 


Page 4 may be retained by the hospitol or ottending physician. 


| 


gi 
| 
ana 


japers. Pages tx 
vent, within 72 hours after 


Pp 


01 


a 


qr 


0 


$ 


igned by the ae physic 
permit. Then ple 
, cremation, or removal, ond 


urial-tronsit 


After this certificote hos been si 


d with the State Dept. of Health prior to burial 


je 3 should be detached for use as the b 


ic 


Pp 
should be fi 


TO FUNERAL DIRECTOR: 
director, po 


‘30M REY. 


p 


/ 


Stee a 
vente tag AL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
‘Won Bing, tp Funeral Home/Glen Burnie,Md. ee MAR 5 $969  Voliwfa, OL. 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


03280 CERTIFICATE OF DEATH 03275 


\. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Viela Zz Coleman arch Month Dy2 Yet 969 " 


c 
"13. SEX 4. RAC 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNoKR 1 Year _T IF UNOER 24 HRS. 
Female white 11/27/1883 | geet, [me | eT 


Te BITHPLACE Soe or feign 7 CTZEN OF WHAT COURT? & wARRIED [=] nevER MARRIED] _[® COUNTY OF DEATH 
count 
mM Kye U.S.A. WIDOWED DIVORCED [-] A.A. Co. at 


10. CITY OR TOWN OF DEATH 11. NAME OF ese OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 2b. KIND OF BUSINESS OR 
i iy ii ired.. ] 
Glen Burnie ave eA del SorppeAa Aa PEE ever Trevied) NITY Home 


pe ou pea (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE City Umits? 1 13e, STREET AND NUMBER 
ladmissian, 13b. COUNTY 
Maryland Pesadena | SU “kl | Cyril Ave. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles oH. Arnett Cumie Williams 


6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
) | yes give war or dates of service) 
0 eee -465-329 dys p =ODaugh 


18. CAUSE OF DEATH (Enter only ane cause per line Sgr {a}, (b), and {¢).) . ewe Ons ey OAD 
PART |. DEATH WAS CAUSED BY: 5 pa — 
a IMMEDIATE CAUSE (0) titeae AGgrrnpetmon Yo OnE 
4lL DUE TO, OR AS A CONSEQUENCE OF , r 4 
Ti He , AC UI J gf 
Canditions, any, which gave 0) RS oases - Lets es, ABCA 
tise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF CO 


Bh ( 
PART 2. OTHER Ce oo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Mo fetecfett 9 He Aefi- hf? 


190. DATE OF OPERATION 2} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. “AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Manth Day Year 
Uf either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, rected) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [5 Not while [>] OFFICE BUILDING, ETC 

fat wark —_at wark 


MEDICAL CERTIFICATION 


Zz Pe, 


220. | certify that (I) (this-hospital) ottended the dec fomxavaedts S7 ,\9LD , eed, x IGE, thot (I) (we) last 
saw the deceased alive an. f z IBS, on thot in (my) (eer) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (|) (ywe) (dit) (did nat) Wew the bady after death. 


2c, DATEAIGNED 
: ATTENDING NED. STARE 3 
SOE Me ibe 7, 2 vest AVS. oikecror C1 pays. ol Se 
a ENS > ree Ne, Oy. r g Ag 

Mane A fe EGA A ee LEA A ih Diersetree, EO ocean 0 


230. BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) > (State) 
Vi) 4 er 
yee ~~ 1376/69 sev HavenyMemorial Pk.| Glen Burnie, ane 


9 


4 


MARTLANY STATE UEPARIMENT UP ALALIT 


03281 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 24 v4 6 
CERTIFICATE OF DEATH 

Sc |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 

i (Type or print) A Month Do per 

P Robe O os 1969" 4H A, ™ 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ae Ors. [IF UNDER | YEAR [WF UNOER 24 HRS 
lost birthd site MONTHS Be HOURS [MIN 
wh = 4-4-1419 6 


aga 
rs affe 


5) 2 2 ie ve ‘ioe or a 7b. CITIZEN OF WHAT CQUNTRY? 8. MARRIE NEVER MARRIED] 9. COUNTY OF DEATH 
Jee A WIDOW DIVORCED [7] AA 0 Md. 
ee TO GIY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Se ce ag yf give street address} was ae of working life, even if retired.) | INDUSTRY 
se B e No bh_A nde Hosp - insrecka| Koppers 0 
@2S5e Mo a RESIDENCE (ithere deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tie “STREET AND NUMBER 
ave #)|odmission) STATE 13b. COUNTY YES NO 
bes QZ = ) Windsor Ra __A,A, fo \—A¥rnols O be 1 Windsor Rd, Arnold 
SES / [FATHERS NAME Fast Middle Lost 1. HOTHERS RS MAIDEN NAME First Middle last 
25 / ; 
Set ' | Rarywoun 4. Cohs ns hyip CAmeBeELL 
S8s Toa Was DECEASED EVER TNS: ARMED GORGES? Téb. SOCIALSECURITYNO. 17. INFORMANT Address 
fo ‘es, Na, of unknawn: yes give war of dates of service} 
eee a ee Ss ie SE ee 
oe 18 CAUSE OF DEATH (Ener only one couse pe ine fa (0 (9), nd (3) E- TWEEN ONSET AnD goa 


PART 1. DEATH WAS CAUSED BY: A y = 
IMMEDIATE CAUSE (a) A 14 AeA NAAM MAkddettt 


, 4 
YO ta DUE TO, OR AS A CONSEQUENCE OF 7 i, 

Conditions, if hy, which gave ) Came am) ISB = 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF jovrtins 6 “a 

last. Pie Eos 


tise to immediote couse (0). 
(9. 


2¢ 
2E 
£5 
eer") 
: 

25 
25 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION VEN IN PART 1{a) 


d with the State Dept. af Health prior to burial, cremotian, or remaval 
>< 


s 2 
33 
$2 
S. “wa 
mca 
£se z 
neyD' 7 © ]190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES QF DEATH? 
Bee Ss Yes No] 
52? & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ot Port 2, Item 1B) 
ee S | Dow conteieuins (7) cause oF eaTH HOUR A.M. Month Day Yeor 
Bez & [it either, natify medical examiner) P.M. 9 
3 22 =] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
= 08 While oO Not while] OFFICE BUILDING, ETC 
£#3 lat work —_at work 
Bee 220. | certify that (I) (this hospital) attended the deceased cv 9 BY, to 2-30, 1924 , that (I) (we) last 
ota saw the deceased alive an. 19{o4, and that in (my) (aur) apinian death accurred on the date and ‘hour and fram the 
223 causes stated abave, (I) A {cighisia mail view the bady after death. 
anid Eee Be: ATTENDING MED STAFF es 
eg , 
2 e 3 Ks DEGREE PHYS, oirector CO pis, - = é 4 
za 8= 72d. ee De. ADDRE 
NAME (T 
pees Oe |_____ Dr, Cepap_Dorkan 525 Hospital D en Burnie, Md 
a2 So 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
55 VAL (Spacif ~ — F 
Pen oval (pect ape:\ 3-6 BalTinoné NAT. CEU. BALTIMNe® , MD, 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 


ve Als (4 SN a. ai IRECTOR "ADDRESS 950, RECD BY REGISTRAR: | 25b. REGISTRAR'S SIGNATURE 
OM REV 788. — 2, Ww. alae 2 200 ATE: He ve 2! 126 oat APR % 1969 Mi ‘ " 


hae 


— 
e 


TO HOSPITAL OR ®... PHYSICIAN 


‘ecuted within 24 > oftpeade 


The law requires that the death certifica 


Page 4 may be retained by the hospital ar attending physician. 


NUARTLANY STATE DETARIMENT Ur MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 


a 
a 
2 
oe 
a 
= 
cS 
o 
es 
i] 
a 
2 
Qa 
= 
= 
a 
o 
= 
= 
= 
2 
o 
e 
2 
= 
= 
2 
= 
“ 


A 


2 
S 
= 
2 
= 
Si 
= 
2 
S 
= 


210. ACCIDENT WAS UNDERLYING 
oO OR CONTRIBUTING [7) CAUSE OF DEATH 
(if either, notify medicol exominer} 


While o Not while [7] 


lat work —_ot work 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


saw the deceased alive 

2 
S 
e 
ire 
= } 
aoa 
= | 22d, PHYSICIAN'S 
Zz NAME (Type) 
& 
2 
= 
= 
2 

veasy)  OLMglokwrR Funera 


30M REV. 1/68 Rebert P. Ware 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 


HOUR A.M. 
PM. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 


an. 


Home 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATE! 


‘D TO JHE TERMINA) DISEASE ORCONDITION GIVEN IN PART I{o} 
By YA ‘4, / 


20a, AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 


YES Oo 


NO 


Month Doy Yeor 
1 


AT HOME, FARM, STREET, oy 21f. LOCATION Street or R.F.D. No. 


OFFICE BUILDING, ETC. 


22a. | certify that (1) (this haspital) attended the deceased fram ~_ 28 
oo sees See 


220. ADDRESS 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
BGAN eh Breit) 3/5/69 . 


Mt. Hebren Cemetery 


2S0. REG’ REGISTRAR. 2Sb. REGISTRAR'S SIGNATURE 
at MAR 5 1969 fowl 


ADDRESS 
/Glen Surnie,Maryl 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


City or Town County Stote 


23d. LOCATION (City or Town) (County) (tote) 
Winchester, Virginia 


WEF toes = 196 Z_, that (1) (Re) last 
on 19@4_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE 3 a 22c. DATE SIGNED 
G MEE ATTENDING Ya. MED. STAFF 3 
""“hh.. HALAL LD DEGREE PHYS. EA wcrccrent leliuaee (el eee 


03282 CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
3 (Type oF print) Grace L. Conway 3 Month J Doy 69Yeor a 2 Be 
is 5 4, RACE ; 5. DATE 0 6. AGE (l [_ FUNDER 1 YEAR [1F UNDER 24 HRS 
jz 35K Female White FOB F& 79 weigh Gy) moms Beda Ga 
Ss y 
sz 
pos I ‘ 
28 0. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [<] NEVER MARRIED 9. COUNTY OF DEATH 
en cuntyVirginia U.S.A. pram, foae ol Anne Arundel ‘i 
- ; 
3 ge 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol _[12o. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
Sse f yf Glen Burnie give street oddress) North Arundel dusipgeypier! yr ckiegai’p even if retired) INDUFRY 
ea "3 
2 5 =< 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 4 
BS, > fodmssio) STATE Ma 136. COUNTY are, YS] noM] | P.O. Box 76 Ridge Rd. 
ee: oe 14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
FEE: James White Jane Jacksen 
S85 To, WAS DECEASED EVER N US. ARMED FORCES? 6b. SOCILSECURITYNO. 17. INFORMANT ‘Address 
gee og wot or dots of serve 
Ets Aer orrioown) | URSULSTLSS |219-54-3773 | Daughter(Mary K. Cnway) Same 
65 5 ; 
oe & 1B. CAUSE OF DEATH (Enter only one couse per line for (o)e4p), ond (51) i f ATW ORT Hw DEA 
£8 PART |. DEATH WAS CAUSED BY: e L, ‘ aA 4 
He 5 re IMMEDIATE CAUSE (0) CAMO Clb Oe 
Sas t 7 vA DUE TO, OR AS A CONSEQUENCE 0} ‘ 
aheaxis Conditions, if ony/which gove ha gtilloy fae 
= 2 = rise to immediote couse (0), (b) aol {7 
as x stoting the underlying couse) DUE TO, OR AS A CONSEQUENCE OF 
oan fost tee a} 
= = 
5 


a 


MARTLAND STATE DEPARIMENT OF HEALIT 


h 03283 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 032 7 8 
. CERTIFICATE OF DEATH 
z we 1. DECEASED-NAME First Middle Lost Yee DATE OF Pei " is 2b, HOUR 
oS = Type or print} jan! Y eq 
3 s me Flonence ook 6. 1909 _ |Si' seq 
re £ 3. - 4. ~ 0 DATE OF BIRTH ah ip Hy Gis IF UNDER 24 Le 
i 1a 
Say . 6, is OY el ed 
o ral 
Si (awe: To. nome enade or foreign | 7b. wnat OF WHAT Auto, 8. saRRIED [] NEVER ara 9. COUNTY OF DEATH 
= SEK SF . Md, USA ror pivorceD [ Ananundel ( ° Md, 
= Bee 10. CITY OR TOWN OF DEATH nN. tse hospital 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
Cc = ss 
aA = a ee Vt givestreet oases) aur pesee My working ff pe Le) yy dl ps / } 
= ees _ ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ie CITY OR TOWN 13e. STREET AND NUMBER 
= Be S 4 admission) STATE Ma i wad ano df —_—| SC OLX | ves] noly Dé oF ll 
rf é iS 14, FATHER'S NAME First Middle Lost 7S, MOTHER'S MAIDEN NAME Fist Middle lost 
See | Francis 0 M 
= = AG e238) . ‘ RAL 
= §8 2 Va, WAS DECEASED EVER IN USS. ARMED FORCES? Te SOCIAL SECURITYNO. 17. INFORMANT fddress 
ges } give war or dates of servi 
= $c ee pee al Mes zrnagke 76 Lawmpark Rd, 2122 
= & a a 
oe é 1B. CAUSE OF DEATH (Enter anly ane cause per line, for (a), (b), ind (<}.) A 5 BETWEEN ONSET ANO OFA] 
= £8 PART |. DEATH WAS CAUSED 8Y: é : 
8 SE 5 ine IMMEDIATE CAUSE (0) &t-Coe (AE ER 2 
= g&e t vf DUE TO, OR AS A, CONSEQUENCE OF y. 
= 2 = Conditions, if only, which gove by Wa Ce g on 
oe fise t0 immediate couse (a}, (b) OE 4 
£sa82 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF YA BD 
ys pa last. ae (9 
33 lh b 
Se BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
s ae a 
“Meas 
co Preah = 
338 ‘a ‘S) 3 19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? mh oe ee ee CONSIDERED IN CERTIFYING 
£6252 A = eo wg 
ss 
= sels & Pita, ACCIDENT WAS UNDERIVING ]?1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
is S52 & | Cor contautinc [7] cause oF ofaTH HOUR A.M. = Manth Day tea 
Seeus & [lif either, notify medical examiner) P.M. : = 
Ssssz- © Pia vey occuerey [71e. PACE OF JURY (AT HOWE Tn SHE, i 2M LOCATION Street or R.F.D. No. City ar Town ounty ote 
z= 2s & While [Not while OFFICE BUILDING, ETC. 
2=39 at work) work < < 
2. Be Ss 22a. | certify that (I) (*histhospitol AE fom ZZ 4/7 4 hah, She. V6Z_, thot (I) (wo} last 
S5 ra eh saw the deceased alive on é & onl thatén (my) (eur) opinion ie occurred on the dote Gnd hour ond from the 
Beese cayses stoted ebave) (I) ( e)Abid) (dif ot) view oi bad /atter death. 
Sees ATTENDING NED, STAFF poe a 
£ 3 ENDIN SD 
S2kcs ae DEGREE PHYS. onecror pais _O SZ, 
S85 28 
Zac 22d. PHYSICIAN'S ‘20. ADDRESS ee Cae 
te Nuit) KOPZOMD J hai hit Ia Sf 000, — Fre 
Sso Ee ——— = — 
SaSos Za, BURIAL, CREMATION, TBCATION (Gly artawn) > “(Cin = (State) 
xD 2 
ofous HRMOVAL(Spedty) —e ; 
a ie we, FUNERAL DRECTOR 25a, RECD BY oe ‘25b. REGISTRAR'S SIGNATURE 
VRAIS - * . 
som atv. | 1 lohn 7. t alahy He Ladys MLL Rel. | oan 10 4969, PCoerbs, Yoel 


be executed within 24 hours al 


pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Z, 
a all 
2 
< 
$ 
3 
3 
= 


: The low requires that the deoth certificd 


Poge 4 moy be retoined by the hospitol or ottending physician. 


i 
leoth. 


MARCLANDY SUATE VEE ARTIMEINE VE PRRRSEEE. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03284 __ CERTIFICATE OF DEATH 03279 


1. DECEASED-NAME 2a, DATE OF DEATH 


2b, HOUR 


i) Type ar print) 
(Type ar print) : ! im 
3. SEX S. DATE OF BIRTH ‘ cl fe i Bete If UNDER 24 HRS. 
os lost bighday) DAYS MIN, 
aes Female 20 Sept a ina ‘etl 
3 
5° 3 ‘eam (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 
58x WIDOWED [-}__ DIVORCED [-} Anne Arundel Md. 
22s a cay OR 10 OF DEATH ITE NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
zi = pt 
>S5 Glen Burnte give Lia bn s.W during most of warking ite. if retired.) bie H 
ss 7 pin nignaway rm oOusewile ome 
3 st 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
gS 
Fe ee a) odmissian) STATE 13b. COUNTY 2 Bi yes] NOG 1498 Crain . See 
3 AK 33 at ni 2 4 :) He y 
“o E = f 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pares 
ces Josma He Donaldson Mamie Le Warfield 
2865 Toa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas Yes, na, ar unknown) | (Wyss gve wor or dates of service) 
és no © DOU n Same 2 
— 7; ii 
ot 1B. CAUSE OF DEATH i (Eason onasciuse pelt only one couse per line ‘tS (0), - ‘ond (¢).) aitaran cota vee ue 
cS PART |, DEATH WAS CAUSED BY: C left kid 4th alized 
3 P29 co  MMEIAE CUse (9 a ae 6 plus month 
Ss / DUE To, ORAS A constounce of -«sMOtAStasts 3 month 
2s Conditians, if any, which gave »Fathologic fracture left hip < 
+e tise to immediate cause (0), () 
zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
He py (@ 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


After this certificate has been si 


¢ 3 should be detached far use os the buriol 


T9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ATH? 
169 Pathologic fracture hip Ys—] NO CHIESSOU DEATH 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AN Month Day i 
{If either, notify medicol exominer) 


ie. PLACE OF siieT (Se Ae oat 2if. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to burial, cremation, or remova 
4) 


lat wark 

2a. | certify thot (I) (this haspitol, tended she dp d fram tated 9 , 10 V9 , thot (1) (we) lost 
<= saw the deceased alive on fede 22, 190 and that in = (aur) apinian death occurred on the date and ‘hour ond from the 
“ cousesgtated obove, (I) (we) (did) (did not) view the body ody ofter deoth. 
5 2b. SIGNATUI mi) 2 ‘= 5 RING a iA 2c. DATE SIGNED 
Sos MAdtrs; { DEGREE @HYS. Meco Nacie Cl] SPeneo 
2 3= Tid. PHYSICIAN'S De. ADDRESS 
2-2 / | |_M( prederic V. Beitler, Ms De 1014 Francis Aves, Arbutus, Md. 21227 
s BB 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) AA, (County) (State) 
eee Buea! 8 March 1969 Glen Haven Memorial Park Glen Burnie, Mi. 21061 


faa 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
30M REV. Kirkley Funeral Home, Gleg Burnie, Mi. 21D MAR 969 fonts q 


t ne 18-22a Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
re 69 aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 


032 
FOR STATE ' Qr MEDICAL EXAMINER’S CERTIFICATE OF DEATH 80 
HEALTH DEPT. 1. rea so TS Middle Tost 7a, DAE sad ‘Month Day 2. HOUR 
22 8S EDWARD Tée REMC COYNE beat dato %6Q| 7. Hp 
as 2s . DATE OF BIRTH 6: AGE (a yon ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Gane ost Month D y 
ne Mv /6,/942\ FB vs. nth ee ar 6 
oe 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [V]~ | 9. COUNTY OF DEATH 
@. 3 ‘/, , ‘ wioowen F] —_ivorceo [J Anne Arundel a 
= Pe & TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
oa-s » ? give street address) dudhe of working life ‘fretired.) |INDUSTRY 
CE ae we ) PES US near boat near Shore line |?” DEH 
crs i Tao. USUAL RESIDENCE (Where deceased lived, I vg Dg ee eget. msiDe iy Unt? 13e. STREET AND NUMBER 
sZ = COUNTY 
= admission) STATE 13b. COU Ae ° ls Wf Z Tok Yes ([] No | oe wrenes Priars 
at » [14 FATHER'S NAME ~ Middle last 1S. MOTHER'S MAIDEN NAME First diddle Lost 
a : 
= /| €pwearp Coyp/s wn Wane 
c 


ADDRESS w/S 


16a. WAS DECEASED EVER IN U.S. ARIAED ve Tob. SOCIAL SECURITY NO. 0 7. INFORMANT 
(Yes, p spuednown) Ry, 5 VIP AHA 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), Tee aa 0) 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) _____ Presumably drewned © 
OS DUE TO, OR AS A CONSEQUENCE OF 
Canditions, ifdny, which gave 
i (b) 
rise 10 immediate cause (a), 
stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
= ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Poge 3 should be used os o burial-transit permit. File poges 101 


e T90. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
jit WAS PERFORMED? 2 wo 
& [Zio EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year | 2ic. HOW INJURY OCCURRED (Enier nature af injury in Part | or Port 2, item 18) 
3 ae ar po oh ? 9 | Unknewn (Found near water) 
= [2ld. INURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 2IF LOCATION Street or RED. Ne. City or Tawn Caunty State 
Wee |) HOT wi factory, affice building, etc) Wotey Near beat (mear shereline) A.A. Ma. 


AT WORK, AT WORK 


y 


220. | certify that | toak charge af the remains described abave, heldan Autopsy[33X Inspection [_], Inquiry (_], and in my opinion 


death C3 fram: Natura] cause: idept{_], Suicide (J, Homicide [_], Undetermined manner FE] 
de &: CHIEF MEDICAL EXAMINER 


Q 


sua, Ni Mp. ASSISTANT MEDICAL EXAMINER 3% 20b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3/12/69 


(NAME (Type) 
Be. BURL CREMATION, 23. DATE TION (City ar To 


3 AME F CEMETERY OR CREMAT( 2d..1 LOK NATION {City ar Tawn) 
‘hen 3 AS 18 Mule Pe ‘ 7 Le 


“ie FUNERAL DIRECTOR ADDRESS ‘28d. ra ca SIGNATURE 
Mi 


wets IhewM ebel Sous fyvpfou? UP, {elionbag Vergy he 


ADDRESS{Street, tity, town, af county) 


Heolth prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR: 


TO eeu Drea EXAMINER: This certificote should be executed wit! 


~~ ] zt bal 21 Film 41 MARYLAND STATE DEPARTMENT OF HEALTH 
1. fe 9 @mS5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE O3286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03281 
HEALTH DEPT. |: ee Middle 2a: DATE KNOWING) “Her Day rab. HOUR 
Yee 5 r Arve Croce DEATH MATEO CJ 5 | An 


3 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


Month S&S Doy fe Yeo £97 An 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors [iE ONDER 1 Yea [WF UNDER 24 HRs. 
is = tast buthday) [MONTHS ] DAYS 
er —20- 7S YRS, 


nt Ta, BIRTHPLACE (State,or foreign 7b. CIT|ZEN OF WHAT COUNTRY? 8. MARRIED JAANEVER MARRIED [_] | 9. COUNTY OF DEATH 
a caunt 
ls "M4 pees wioowe PA WORDT] | Ye pgheowireh Co nd 
ae 10. CHIY OR TOWN OF DEATH TI). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work done |Z. KIND OF BUSINESS OR 
= Pee) e ivestreet oddress) during most of working life, evens# pstired.) | INDUSTRY 
5 2 1S |Aenepots- mo We Mande 6 Pevera A | Mineggsl woking lie, vont pied) 
S ag = [130. hee if institution: Residence before] 1d. CIY OR TOWN [34 WIDE a Twas? nt g ated 
tg igs , 
Es | ee ELL EM AD fhe LEK MLLER SL Yes (NO fed Ooze’ Rik © 2 
3 © [14 FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First last 
’ 
ie lkyv4e RB ey; : 
& 6 WAS DECEASED EVERINS. ARMED FORCES? Tb. SOCIAL SECURITY NO. __] 17. INFORMANT ADDRESS > Laetedor 
a 'es, No, of unknown’ (tyes, “ dates of service) ‘ Z Cyto EAL 
: ee DAS 4010S Wh ned Yn L202 PREC les 
2 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


iE yy 


18. CAUSE OF DEATH (Enter anly one cause 
PART |. DEATH WAS CAUSED BY: 
IMMMEDIATE CAUSE (0)__ 7? € Lop Le, 


DUE TO, OR AS A CONSEQUENCE OF 


per line for (a), (b). ond (9) 


Y 

Canditians, if i, which gave o 
tise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st. 
ied (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ra 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? YEE] Nope 
> | [ito. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
sz | PRIMARY PE] OR CONTRIBUTING. HOUR A.M. . 
2 CAUSE OF 4 xe 3-8 19 69 Auto accident 
—| = [2id. INJURY OCCURRED (ie PLACE a ell (At home, farm, street, ‘21. LOCATION Street ar R.F.D. Na. City or Town. County State 
01 foctory, office building, etcay = 
sh C1 owe Highway | Riva Rd. A. A. Ma, 


22a. | certify that | toak charge af the remoins described obave, heldon Autopsy[_], Inspection 4, Inquiry [SX], ond in my opinion 
death resulted from; Natural causes [_], Accident 4, Suicide [[], Hamicide [], Undetermined manner (_] 


l LS CHIEF MEDICAL Examiner ((] 

ies. STENATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

EXAMINER'S fof. DEPUTY MEDICAL EXAMINER Jl B= 7267 
NAME (Type) Zkowherl? ADDRESS(Street, city, town, or county) 79: f4. Coo 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained for yaur files. 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 hours after seo Dy delay 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permi 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs 


"230. pa ileal Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify 3 
2 oe is BL2/ 42 MLE KERELBER 2 fh Cae7n of 
u 


Ya." RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
me 


MARTLAND OTAIE DEPARTMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 03287 CERTIFICATE OF DEATH 03282 
<£ Se ] eagle First Middle lost 20. DATE OF Ey 7 z 2. HOUR 
c=] ozs lype or print lontk oy Yeor 
S EEE Shelton Fe Crecke tt March 10,1969 u! 
5s 2738 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors —[_IFUNDER I YeaR TF UNDER 24 HRS 
S 285 Male White Sept. 2551901 OT ene A i 
3 a 3 To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. RRieD [3%] NEVER MARRIED 9. COUNTY OF DEATH 
ad 
= 338 irgini A WIDOWED DIVORCED Anne Arundel Nd. 
ae 8 10. CTY OR TOWN OF DEATH j 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i, 3 give street oddre: a ? during mostof warking life, even if cetired.) INDUSTRY 
; e s Baltimore, Sube SS" Patrick He : eae? peta: or) ‘Tamber 
oa 5 = , '3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY MITS?—113e, STREET AND NUMBER 
22. 8 / J jadmission) STATE 13b. COUNTY YES[-] NO[q] 0 ” 
ot oe . Marv) 3 1 2 _f\ >I Ralto, Sit as 3 Kc oenry Uy 
5 2 E = TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Pot John Crocket Ella Crockett 
es (e) ockett rocke 
a “SEs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Zz a Yes, no, ar unknown) | {lf yes give wor or dates of service) . 
S 2c No 2 Cm { (OO ic OCK ane 
= aos5 eee a] R 
S pee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) chp UA ly Tee 
£ 2.2 PART |. DEATH WAS CAUSED BY: lo = 
3 s=5 IMMEDIATE CAUSE (c) = = Lf Powcreoa 
& SEs , ‘6 6 
| Bee é 
2 oss fe DUE TO, OR AS A CONSEQUENCE OF 
cS. = Canditicns, if ony, which gave sn Se Peet 
is =e = tise 10 immediate cause (a), ) 
25a 2 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bse ee © 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& 
= = 
3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© 2 CAUSES OF DEATH? 
= = ves] NO 
= © [2Tc, ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
3% | oR conterButinc [cause OF DEATH HOUR A.M. Month Doy Year 
& [lf either, notify medical examiner) i 19 
= [721d INJURY OCCURRED] Z1e. PLACE OF INIURY (AT NOME FaRH, SEE, FACTORY.)/21F. LOCATION Street or RID. No. Gity or Town County State 


While oO Not while -~ 

fat work — _ot work 

220. | certify thot (I) (this ogee ottended the deceosed from_£¥O 4S _, 19. GS, to G At ane 19 GY | thot (I) (we) lost 
sow the decedsed olive on. onc 19. , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


e 3 should be detached for use as the burial 
ed with the State Dept. af Health priar ta burial 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


22b. SIGNATURE ATTENDING MED STAFE 22. DATE SIGNED 0 6 
/ Arabrta’ RR. ir nrerk Ap borne ie Fl decor O as O] March 10,1969 
= Td. PHYSICIAN'S ; We, ADDRESS ise, : 
ee) NAME(Tp) Andrew R. Sosnowski, M.D. O16 Ritchie Hewy.,Beltimore 21225 
oz a 
38 280, BURIAL, CREMATION, Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town)~ (County) (State) 
gs REMOVAL Sea) 3 i 
ir Di en ro! en art ae 


24. FUNERAL DIRECTOR ADDRESS 


VR ast a Y, 2So. REC'D BY REGISTRAR Bb REGISTRARS SIGAATURE 
amavis | George Je Gonce 001 Ritchie Hgwys 21225 | fAR 17 1969) 2oo—~Sag Versge 


rs ] MARTLAND oTAIE DETARIMENT Ur MEALIA 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DEPT. ae es First i 2a. DATE KNOWAIDR Month Day 7. HOUR 
eats. 2S lob peaTH MATEO] Er|7 1 
= 5 ; 5. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD - 2d. HOUR 
o a 
3} 9 JO -36-/27 y a Month 3 Dey 7 | Yea oF | ff 
a So To. BIRTHPLACE (State or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BEINEVER MARRIED [_] | 9. COUNTY OF DEATH 

iS sk On) orth Caroli ‘ wiowep ovor | ewe Matcwdel - Ce Md, 
2 a 
g 10. CITY, OR TOWN OF DEATH, TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Qe ive street add duri tof working life, even if retired) | INDUSTRY 
49 cas re. sy e gi oy 09) 21h. bleu tt De Z: Ae seen ite, even it resire J! fo 4 ares 
ae 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13<. CITY OR TOWN 134. INSIDE CITY UuMtTS? | 13e. STREET AND NUMBER Ward 3 
“5 he i, oS 
z £00. | serese oarLs ag | te ndel __| Pasadens we Cine 3 | 20-f te WC WE Efe - aD . 
gs / 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
are) 
2 John D. Dagenhart \da_Alexand 
= Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, no, or unknown) (IF yes give wor oF dats of service) 
@ No B09 9 B i =e} | nm 


~APPRONIMATE INTERVAL 
BETAPIN ONSET AND DEATH 


3 
z 
= 
=) 
=~ wn 
o S 
ze 22 
5 
as ou 
S & 
s* 7 
fafoe vere. PART |. DEATH WAS CAUSED BY: Cb 
2s IS 2 bree! IMMEDIATE CAUSE (a) Aes A ig = 
seat Seen “oe 7 A DUE TO, OR AS A CONSEQUENCE OF 
Se = Conditions, if anf, which gave 
oS s rise to immediate couse (0), 
§ Eee Bar Ey stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fo last. 
< 
Sa Nee Ss (9. — 
=r of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ps .e 
£2 <= z 
Sa oe  [/i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
iS pee S WAS PERFORMED? 
oe gels ; ves] wo Pt 
ES Soa & [7la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= = yury 
ges ee = | PRIMARY [_]OR CONTRIEUTING [_] HOUR A.M, 
Sesezses 5 1 CAUSE OF DEATH Tach 
2.5555 = [Zid INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, ‘2IE. LOCATION Street ar R.F.D. No. City ar Town County State 
SEs sa & wane NOT WHILE factary, office building, etc.) 
= 1s =e 2 Ss AT WORK ‘AT WORK 
= & = 5 ge 22a. | certif dak charge of the remainsdescribed abave, held an Autopsy [_], Inspection [7], Inquiry 7], ond in my opinion 
s ae ey = death resyfed (tramp lotural causes [Ff, Accident [], Suicide [7], Homicide [([], Undetermined manner [_} 
@ Biss S ee VA CHIEE MEDICAL EXAMINER — (C} 
FLSSO ee 
cs get Sena , va) LL Mp. ASSISTANT MEDICAL EXAMINER 22b. DATE em, g 
Secaeouter Lychee sae DEPUTY MEDICAL EXAMINER UME 
ws = aS — A NAME (Type) Ly as fore 7 75m ADDRESS(Street, city, town, or county) Fig a 
SabR LEE Le 
2 2£u ° o a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (st 
teen” 19-69 Glen Haven Memorial Park Glen Burnie, Maryand 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ve AISME [5 George Je Gonce 1,001 Ritchie Hgwy. 21225 oa MAR 2 ORd  fiLinwd, 


10M REV. 1/68 4 a 


— | a MARYLAND STATE DEPARTMENT OF HEALTH 


Py 


a 


TO oepur QBicat EXAMINER: This certificate should be executed within 24 haurs after seo ®,, delay is 


032 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03285 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2 Dale KNOW (Z| Month Doy  Yeor 2b. HOUR 
{Type or Print) { 4 
; = ie Mavs Peo rS oak MAO] SE | Py 


oS 

: 3. SEX 4, RACE 5. DATE OF BIRTH 6 AG eg 2c. DATE PRONOUNCED DEAD 2d. mg 
rb Li Month Y 

iS 4/ —2¥-/6 VRS. 3 FA eF7 


_ 


~ 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? = 18 MARRIED ARINEVER MARRIED [_] | 9. COU Bi DEAT 
( ry Tae billed PP Bolpea } “ wipoweD ia Ma. 
he 108 6 "i ‘1 |AME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL A | (Kind of work done |12b. KIND OF BUSINESS OR 
” 77 e st ess) during most a king life, en retired.) | INQUSTRY 
Ad (PENS Mende. tL neenden! ) [insurance 


fo. USUAL RESIDENCE Ld deceosed lived, oe INSIDE CITY Ce yi STREET 4 wa 


V5 odmission) STATE g YS] NO 204 P Ste, S. Es 
2 4 FATHER'S NAME = Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


San W Davidson Flossie M. Burnopp 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. DDRESS 
1 
577 =05—-1729_ Bey chs Lamson Davart: Ma, — 


{Yes, peentrewn) {Hf yes give war or dates of service) 
= "| _APPRPAIMATE INTTRVAL 
ONSET AND DEATH 
the FER 


in Item 18. Give Pages 1, 2, and 3 ta 


ages }and2 with th 
2 hours ofter eat 


} 


miner's Office clang with farm PM3. Page 


18. CAUSE OF DEATH (Enter only one couse per VA 
PART |. DEATH WAS CAUSED BY: 
= vs, IMMEDIATE CAUSE (0) 
a oa 7 DUE TO, Ys AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
rise to immediate cause (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


, cremation, ar remaval, and in any event will 


Page 3 shauld be used as a burial-transit pe: 


necessary, please execute the certificate, writing the word “pending— in pen 


S 
3 
= 
3S 
= 
oS 
2 
= 
= 
“oO 
3 
2 z 
$ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
FS > 
Ss Al WAS PERFORMED? wo 
2 & [7lo. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
#s a | PRIMARY [] OR CONTRIBUTING [_] HOUR AM, 
a3 & {_CaUst oF DEATH PM. 19 
a = [Zid INJURY OCCURRED] 2ie, PLACE OF INJURY {At Rome, form, sirgét, 21, LOCATION Street or RFD. No. City or Town County Stote 
eS wae NOT WHILE foctory, office building, etc.) 
oe AT WORK ‘AT WORK ae 
=s5 ge 22a. | certify tp6t | tagk charge af the remgjs described abave,heldan Autapsy[_], —_Inspectian B47 Inquiry Re} and in my apinian 
s 3s 3 death ges Po causes £7}, Accident [_], Suicide (], Homicide (1), ees manner [_] 
Sse- BE CHIEF MEDICAL EXAMINER 

7-1 
ge = fp. ASSISTANT MEDICAL wee 2b, DATE ae = 
2s Hit Gish ek WY DEPUTY MEDICAL EXAMINER ao <f 
Ps * D . 
2 28S | J. NAME (Type) “ ADDRESS(Street, city, town,“or county) 
£uok 

— 


230, BURIAL, CREMATION, ca = 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) Ca (Store) 
Berovgu sae 8 169 ; 
Cedar Hill Cemeter Washington, D. C 


m4. __FUNERAL DIRECTOR ‘ADDRESS 2S0. RECD BY REGISTRAR 28b. 2 RAR'S QGNAT! eRe 


sere 2 Bose Re Widhedm Fynegal Hove ana , de, 2oodaMAR 13 1969] fg 


| within 24 haurs.after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be ex: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


{ cdfiptetgly filled i 
Ve C1 


igned by the attending physician a 


eat MARTLAND STATE DEPARIMENY OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 0 3290 ' 03286 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
(Type or print) Me 
Henr Davis 
6. AGE (In yeors 


, [a sex 4, RACE S. DATE OF BIRTH 
lost bth 
Male White 1/14/96 - 72 _F3 Rs. 
7a BIRTHPLACE (soe or frig 7b.CTIZEN OF WHAT COUNTRY? 5 MARRIED [Never MARRIED] | ® COUNTY OF DEATH 
Alabama US WIDOWED kT GWERCED énne Arundel Md, 


2s aoe 


s | and 2 
ter death. 


o 
a! 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= A give street oddress) during most of working life, even if retired.) INDUSTRY 
82) ownsville Crownsville State Hospith 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LiMiTs?—[]3e, STREET AND NUMBER 
lodmission) STATE Yes] NO 
ary. Baltimore O2_N akewood Avenue 
je FATHERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


~f 


RACH e 


M ax Da 
"bo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yes, no, or unkno' 8S give war or dates of service) . 
all unkno Hospital Records, Crownsville State Hospital 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (), TWEEN ONSET AND Dead 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ; a 
rise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lst we Cownrcey pf 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED { THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


& 


transit permit. Then please rer 
|, crematian, or removal, andin any "us" 72h 


Pee 


U! 


=] 
255 
Ba 
coo 
eae = 
S,8 © [190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv Ss s 2 
a%a 5fs CAUSES OF DEATH 
= Sc [= YES NO 
= oe 
£25 & [2To. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
2O8xr & | Door conreisutinc (] cause oF oeath HOUR ne Month Doy Yeor 
SoS & [lf either, notify medicol_exominer) 19 
cae = [[2id. INJURY OCCURRED [2ie. PLACE OF ae (ALONE FARM STE FACTORY.)] 1f, LOCATION Street or REF.D. No. Gity or Town County State 
238 While - Not while OFFICE BUILDING, ETC. 
e225 fot work —_ ot work. = 
£28 22a. | certify thot (|) (this hospitol) ottended the deceased fram 2) 19_©5, to , 1909, that (I) (we) fost 
eae saw the deceased olive on. 1969_, ond that in (my) (our) apinion death occurred on the date and hour ond from the 
z= causes stated obave, (I) (we) (did) (did not) view the body after death. 
62 4 5 7) (/ 2c. DATE SIGNED 
pe ATTENDING (NED, Do Mo 
Es : LA DEGREE PHYS. DIRECTOR PHYS, 69 
se 22d, PHYSICIAN'S 22e. ADDRESS 

i) NAME (Type) cK Ss Crownsville S%ate Hospital, Maryland 
52 = 

23 230, BURIAL CREMATION Bb. es ‘69 et CEMETERY OR CREMAZORY 23d_ LOCATIQN {City or Town) (County) (Stote) 
2o oa | if 

36 RUE ul eee: ( y aloof 4s Bin are \ 


= 
3 
= 
a 


24, FUNERAL DIRECTOR Gad D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
om APR 1 1969 “et \ 
ale DATE! yf ay 


~\ 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifj 


Page 4 may be retained by the haspital or attending physician. 


MARTLANDY JTAIEC VEPARIMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03291 CERTIFICATE OF DEATH 03288 

ee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b HOUR A 
ges (ype erent) MARGARET F DURR ea ee) 
3 

= 3. SEX 4, RACE 5, DATE OF BIRTH Si AGE tis a Ie ONOER 24 HRS. 

3 . lost pirthaey MIN, 
age Female White 8/12/97 valerie Eee | 

o 3 
z ae Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GZ] NEVER MARRIED] | % COUNTY OF DEATH 
ose Maryland Uses wioows [7] ivorceo F} BArtindxé/(P6Y Anne Arundel wa, 
#eas ) i i i i w . 
2es 10, CITY OR TOWN OF DEATH G.Len 11, NAME OF ormni ok INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind af wark done 12s KINO OF BUSINESS OR 
ea. oe give street address) during mast af warking life, even if retired. DUSTRY 
S85 59] PAltiAst¢/26 Burnie| North Arundel Ce ee ) 
35S _ _ [3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13@, STREET AND NUMBERBal to. 21226 
Be SO [sirsion) SAE ng ie, OWN BAT te /C26) | Greeland BenS& *°O) | 204 Greenland Beh Road 
So 
~ e at / V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= George - Bell E beth Stema 
s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Teb. SOCIAL SECURITY NO.__]17. INFORMANT Address 


Yes, no,orunknown) | (ifyes give war or dates of service) 


e 1=O01—))02)jR2_ Mr, Willian Dr 

s a ; 
a= 18. Saar ger earns cause per line far (a), (b), and (¢).) ‘ g ‘ OFTWEEN ONSET At yee 
Be ony IMMEDIATE CAUSE (0) 2 tlhe pau Lz A | 7/6 
55 HO ib DUE TO, OR AS. A CONSEQUENCE OF ee = 
@ Conditions, if ¢ny, which gave ir A he He. Cpa 19CA 
= tise to immediate cause (a), wate = : 
= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
~o last. ) 
3 aad ( 
2 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


3 
S 
& 
e 
~ 
5 
c 
s 
< oS 
5 
sm 
Be 
RBS 
cog 
ed =z 
acs = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 206. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wots 
Bes = YS] ogy _ | ‘Uses oF bear 
s= i 
= = ad © ]2io. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
es = J Loo conreisutinc () cause oF DFATH HOUR AM. Manth Day Year 
Eas & [lif either, notify medico! examiner) P.M. 19 
22. © [214 INJURY OCCURRED ZTe. PLACE OF INJURY (AT HOME: Fatw, SRE, FACTOR.) 21f, LOCATION Steet or RED. Wo, City or Town County State 
a 3 od While oO Not while [7 OFFICE BUILDING, ETC. 
=a lat wark —_ot wark 
poe : 5 = = > 
Eek 22a. | certify that (1) (this haspital) attended the deceased fram : /VWza—, tos 2-7 19 5, that (I) (we) last 
ae) saw the deceased alive onkecdteten ee 9G 4, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated above; {I}) (we) (did) (did nat) view the bady after death. 
Sat 2b, SIGNAURI - 2 2c. DATE SIGNED 
Paes vy ; ae a ATTENDING p—-“MED. oO SAF lg : 
Sos = Lt / DEGREE PHYS DIRECTOR PHYS. *7/67 
z = Tad. PHYSICIAN'S e Me. ADDRESS 
2 és 
= == / ce (yee) Dr. Serra (Lawrence 11 E. Chase Street, Baltimore, Md 
sz ee ———— 
5 ae} 30. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
fe i . $ ‘ 
ooo REMUS 31-1969 Cedar Hill Cemete: Ritchielgwy.,AeA.Co., Mde 
» 1.24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR b. RECANPRARS SIGHAR IEE UL ngs 
VR ALS. PR 19 5 a 4 
30M REV. DATE A g 4 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_ 


0329 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03289 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< _ WE I. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
38 & EG (Type or print) WILLIAM WILSON DYSQV Sr. Mareh = Month J doy. 9640" mn 
2 
s 2\s 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE (In years 1 UNDER 24 HRS. 
AS F thi ‘HONTHS | OATS] HOURS 
© 23; |_ male Negre ay 23-1902 Sida bal ll Da 
2 =e 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSE NEVER MARRIED (_] 9. COUNTY OF DEATH 
i UE ee cauntyy 5 A A del 
= ea at tt. M is Ue. Ma. U.S.A. WIDOWED [] _ DIVORCED [] nne Arunde. Md 
c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= Sse Annapelis GWOT HAs Ave, dup a eo beneeeS leeeyge if retired.) | INDUSTRR eases ge 
oo > 
= =e e [se USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? {]3e, STREET AND NUMBER 
a a 2 i 
g o = edmssitla and 136 OCIS TAs Amnapelis | ‘ct Nol] | 274 Hicks Avenue 
E E ie 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Kegs William Jehn Dysen Mamie Carrie Werthineten 
£ 
2 88s T6o, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. ___]17. INFORMANT Address 
2 Ses Yes.upepe unknown) | Myeqvewarordowsotserne) | D7 fn 38—7079 |Genevieve A, Dysen-274 Hieks Ave, Anna, Md, 
- ao ee PPRONIA 
& oe 1B CAUSE OF DEATH (Enter only ane cause per line for (c}, (b), ond {c)) vara dm sor 
= #..% PART 1. DEATH WAS CAUSED BY: 
2 £5 : IMMEDIATE Cause {q) ACUTE Myecardial Infaretion min, 
7 ; Ll) 
o Sess 4 | DUE TO, OR AS A CONSEQUENCE OF 
s 3 ip te : 
= £52 ae ane )_arteriescleretie Cardiovascular disease 4 years 
= Bs s stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
$3 Bss lest a 
2 aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S eee 
5 Diabetes Mellitus and ertension 
ae 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vs NO CAUSES OF DEATH? 
= 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7 CAUSE OF DEATH 


2ib. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
HOUR a Month Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 

2d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, eg) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While ore while] OFFICE BUILDING, ETC. 

fat work —_at wark, 

22a. | certify thot (1) (this-hospital) ctiendat e deceosed fram__1* | 1 19 , to Eat aay) » that (1) (wa) fast 


saw the deceosed alive on. =_19_©7 ond thot in (my) (ost) Opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (wwe) (ditt) {did nat) view the bady after death. 


72b. SIGNATURE le 7 5 
pe ERLE oct 


22d. PHYSICIAN'S = 4 chard EB. Ceek 


; 22c. DATE SIGNED 
ATTENDING BS STAFF 


PHYS. PA tren O as, O] 3-7-6 9 
Ne HORS Dean Street Annapelis, Me. 


shauld be fled with the State Dept. af Health prior ta buria 


directar, page 3 shauld be detached far use as the bi 


NAME (Type) 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Buber) | Mareh 5-69 Pine Lawn Annapolis, Maryland 
cakee! ‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Ronee C.E.Hiecks 111 Annapolis, Md. ond MAR GCL erably 
MA 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


03293 CERTIFICATE OF DEATH 03290 
We 1 DECEASED NAME First Middle Last a, DATE OF DEATH 2. HOUR D 
sue inf . Manth 
SEs (Type ar print IRIS DZIALDOWSKI MARCH "a6 PYQ69"" =a: 55y 
275 3. SEX 4, RACE S. DATE OF BIRTH a AGE (in ears IF UNDER 24 HRS. 
B35 last birthday DAYS HW. 
2o5 Female White August 6, 1928 LO ves (rey gel ae 
> 7 
2 2) 7a, BRTHANC (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD (2 NEVER MARRIED[-] | COUNTY OF DEATH 
S3o/ Ragland USA winoweD [DIVORCED [) Anne Arundel Md, 
2 ge 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL ORINSTITUTION (Ifnat in hospital 20. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
rs 4 } Ft Geo G. Meade WS Ktbrough A Hosp during mast. ually if retired.) INDUSTRY 
oe o- 13. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
§ a5 
243) ea Ys] nopt | 604 Rita Drive 
Bees igen rori | 
set 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
Bas Joseph Goodier Gladys Johnson 
S85 16a, WAS DECEASED EVER IN US. ARMED FORCES?. [168 SOCAL SECURITHNO. [V7 TRFORMANT husband) Address 
es es, go, ar unknawn} IF yes give war or dates of service) 
gee ie J Z 05-90-8530 __|Joseph Dzialdowski,604 Rita Drive ,Odenton,Md 
aoso LOE en eee eee ee 
oe Ee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEAT 
sy. = PART |. DEATH WAS CAUSED BY; 
Bes aT | OTH WA Ct tase) CARCINOMA OF RIGHT BREAST 3 yrs 
SSS TSX DUE TO, OR AS A CONSEQUENCE OF 
£225 Conditions, if ony, which gave 
See rise fa immediate cause (a), (b) 
Bes stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


= 

3 19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES 10 CAUSES OF DEATH? Yes 

& 

& [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Cow conteieutinc (7) cause oF DEATH HOUR AM, Manth Day Year 

S either, natify medical examiner} PM. il 

= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, bai 2M, LOCATION Street ar R.F.D. No. City or Tawn County State 
While -— Nat while OFFICE BUILDING, ETC. 


jot wark —_at wark 


22a. | certify thot) (this hospital) pended the deceased from. 2Mar , 1969, to__26 Mar, 19__49, thot #) ite last 


After this certificate has been signed b' 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


= saw the deceased olive on. 19.69 , ond that in (pay) (our) opinion deoth occurred on the date and hour ond from the 
causes stated obove, {tk (we) (did) Kiktpatfiyiew thebody offer deat 
PEELE Me oy / Jf ATTENDING MED. STAFF Be DREN 
/ Fe ALCL Ge pus, O_oinector Opis 26 March 1969 
Rae 7 We, ADDRESS 
y M 
23d. LOCATION (City ar Tawn) (County) (State) 
8 728 RECD By REGIIRAR | 7%, REGGTRARS MoMA OR 
sont eV (Ye MAR 2 8 1969| sCxcanfa, Ceenter 


MARTLANY STAIC VEFARIMENI UF REALIA 


210. ACCIDENT WAS UNDERLYING 
Dor CONTRIBUTING [5 CAUSE OF OFATA 
(if either, notify medicol exominer) 9 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


21b. TIME OF INJURY 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
HOUR AM. Month Doy Yeor 
P.M. iT 


] 03294 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yA CERTIFICATE OF DEATH 0326 
= Ne v roe First Middle Lost 2o. DATE OF OEATH 2b. HOUR A 
5S BUS @ oF print q Month 
3 $23 ae Heten Catherine — EARLEY March “25, 1968. [6:15 m 
bod z 
By, yy | 4, RACE 5. DATE OF BIRTH a a ar TF UNDER 74 HRS 
S White May 16, 1900 main) ii yo zi 
re , , 
2 = 
@ 3 soi 3 pao (Stote or foreign 7b, es SA. COUNTRY? 8. MARRIED (I NEVER MARRIEDZ] 9, COUNTY OF DEATH 
oe New York A. WIDOWED KK] _DivorcED [] Anne Arundel Count Md, 
= 22s 10. CITY OR TOWN OF DEATH NAME oF Tales INSTITUTION (If not in hospitol ps USUAL ro {kind of work done | 12b. KIND OF BUSINESS OR 
rs we street oddr i ‘hg INDUBTR + 
S555 Annapolis Rrine “AFUndel General HospftSi™ Sestgiacen PAID’ Kusinesa 
Pay) s a ie oe RENE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13@. STREET AND NUMBER ad : dd, 
2) eo *fodmission) STA 13p, COUNTY é 
Nae oe 2 Maryland |'Anne Arunde] Shadyside | J "01 |Maple Ave., Ceda 
Buseutes 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
By Bobees i wre 
2 882 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address yp 
Z Pes, “ves, Aogprunknown) | ites gre war or dates of service) 8 . Ke et \prArng. . 
ovieee “Ge 0-B3-030 gene Carley, 13313 C. ition We 
~ oo = Ga - ns a 
2 ges 18. CAUSE OF DEATH (Enter only one cause per liae-fon(0), (6), opd (0) 7. 7 (a 
= £..2 PART |. DEATH WAS CAUSED BY: 3 j 40 
bee ee sie IMMEDIATE CAUSE (0) _/ 20 FL Lube | 3/9 © 
SO Var or, f j ays : 
® oS DD aK DUE TO, OR AS A CONSEQUENCE Of? F Ls - 3 
aioe fer Conditions, if ony, which gove ‘ POO pr L ha ,4t4y [stir ha" C4 
‘ef. See tise to immediote couse (0), (b) 
=s ag £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Re Ba lost. 
25 oO aah ( 
Page, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIHJON GIVEN IN PART l(0) >> 
on Wis 5 vy . — i, ge olla 4 
3 te PV CHHat ee fhe ALL LE I CHE 7 tH 4 
aie 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s ~O No CAUSES OF DEATH? 
Ss 


MEDICAL CERTIFICATION 


OFLICE BUILDING, ETC. 


lot work —_ot work { fy “h P 

22a. | certify that (I) (this-hospital)attended’the deceased from La WAL, ta EAS 19 7, that (I) (we} last 
saw the deceased alive pick eo aay andthat in (my) (eurtopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{éid} (did nat) view the bady aftef death. 


Fo ME (mae Ginbne a aa 2c. DATE, SIGHED 
LLEAA Titi te DEGREE PHYS pieector C) pays, O B fos - 


224, inetie) , J; Moor ¥ : Spy Mb 22e. ADDRESS Shel dy Sle Vows fs % 


BURIAL, CREMATION, | 236, DATE 23 NAME OF CEMETERY OR CREMATORY Zid LOCATION (Cty of Town) (ny) qo 
AL Meach 28,1969| Owensville Onensville, Marylan 
Y 5 7 
79 sagt po es eet 


After this certificote hos been si 


directar, poge 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR 


2Sb. REGISTRAR’S SIGNATURE 
PR 1 1964 (Ciomlrg Qerstge, 


wg é 


jithin € hours after death. 


Wi 


2 
i 
5 
8 
S 
3 Fa] 
g 5s 
Ss ss 
e Se 
2 98 
2 g2 
3 4 
= ws 
tf) 2 
2 =] 
oc £5 
Sie ae 
2 
os == 
o eo 
2 
5232 
E332 
re, Se 
2 
8 
= 
= 
2 
= 
& 
= 
= 
= 
S$ 


, page 3 should be detached for use as the burial P J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR ATTENDING PHYS! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH  - ; 
HVLSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mono 3/17/69 ke CERTIFICATE OF DEATH 03292 
1. Ae) 2. USUAL RESIDENCE vd deceased lived, If Institutlons Residence before admission) 


a. wise b. CONN NE, 
fe, “Ayyed eb MARYLAND L 4ef MH node L 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR aii uA ne ie Led wt wr i RURAL and give nearest town) 


write RURAL and give nearest town; 
Alpi more Ba ltinore 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
OE ESS lin. Burwie SEAL! Joka SY- ves] nod 
3. NAME DF First Middle Last 4 eee Month Day Year 
DECEASED ap + : q 
(Iype or print) —lupuis “SULIAS ) Ellis DEATH -f Gr: 196 
5. SEX 6. COLOR OR RACE ]7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
P| ale day) Months | Days | Hours | Min. 


olor’ wipowen FE] —- pivorceo] 


1Da. USUAL OCCUPATION (Give kind of Work done 
during most of working II ia even If retired) 


2, 15 9Y_ 


10b. KIND OF BUSINESS OR sik PLACE (County & State, or foreign country) 
INDUSTRY 
PY Or S— re ews hore Ui, 


eG 
13. Nae | 14, MOTHER'S MA(DEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) a i“ 
v Lsielly Tachoe- Lops figs a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).J INTERVAL BETWEEN 


PART |. pea WAS CAUSE ONSET AND DEATH 


TMEDIATE CAUSE (a) Aut dq. 1 Gee Lu L4 i a 


12. CITIZEN OF WHAT 


Dies A , 


Ls) =F 
ark feo which a i et thi fi 11% Cards [le Vteuler Mowe de UM Luuay 
+ ono el eb. cat Ve tue Td VP Lf. a Leahuwn 


gave rise to immediate 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENIN PART J(a) 19. eae 


yes [] NO mt 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


19 at work at work 


a1. nee () (this hospjtaD attended the de ene 194, to that (1) (we) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


saw the dei ae alive p e+ 10) and that death occurred at JZ4- 2M, from the causes and on the date stated above. 


i emes 


i DATE See 
ATTENDING a STAEF ¥ 
EcTOR [_]_ PHYS 
al ZC 


oe a wise 
iT ee wise “cA Up kleue Creel: Ee 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY id. “ATION (City, town or county) (State) 
REMOVAL (Specify) 13 neta) |’ 
ar VBurV ore 


24. ar DIRECTOR ADDRESS 


boM b. “iL (000 (Sem Thuy Ae: 


My i TTR preerrlag ee 


MUARTLAND STATE VEFARIMENT UF NEALIA 


ee ] 0329 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within. 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been si 


co 


CERTIFICATE OF DEATH 03293 


thes 1. DECEASED-NAME tast 2a. DATE OF DEATH 2b, HOUR 
Ses CT yeakor print) March ®@ 1969 ‘Yer 245A, 
b= =~ 
— Ss 3. SEX rk S. DATE OF BIRTH 6. AGE ite eats {FUNDER 24 HRS, 
oes Male Cauc. Feb 21, 1909- GU") [ieee 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOCIKNEVER MARRIED] | %, COUNTY OF DEATH 
TT 
onm”New J ersey wiooweD J —_ivorceo [J Anne Arundel Md. 


SS 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital __|12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
wh Annapolis wereestasundel Gen Hosp suing mast orking Jife, even if retired.) INQUytRY ~Z 

& 3p) Oo ie: ry Aeaf - 

SF = __ .. })3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN rset 10 | wsioe city uMiTs? | Khe? STREET AND NUMBER U/ 

S " 3 5 

£2 30. a rviand ‘ASHE arundel | nnapolis | "sat ™C | Apt A-3,1100Presidentst 

so > 

sae 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN, NAME, First Middle Lost 

522 / f, o, ff y, g 7 

e@s A Ais ld? AL} MO) 1 LAG A ‘eg a 

S35 Toa, WAS DECEASED fVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT “Address 

wo Yes, na, argnkng&in) — | {If yes give wor ordotes of service) Wy 

<= <§ IN "ZA 2 ptt LEAT 

oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWTEN ONS AN DEH 

: ws PART |. DEATH WAS CAUSED BY: 4 ‘ 

Bes IMMEDIATE CAUSE (a) Cerebral thrombosis ew minutes 

SSS at DUE 10, OR AS A CONSEQUENCE OF ; 

22s Canditions, if ae gave ) Arteriosclerosis, general & cerebral |many years 

fe tise to immediate couse (0), 

me s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a eS ae et ee dad ee 

ae it Canons see (pee OS eS ee 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Diabetes mellitus, glomerulosclerosis & uremia, Pneumonia RML 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Tob, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F DEATH? 
None ---------- -| BO no CAUSES 01 
ONDER 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED j 2 le. PLACE OF INJURY (3 HOME, FARM, STREET, Mee) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While oO Nat while [7 OFFICE BUILDING, ETC. 
fat work — _ ot work. 


22a. | certify that (I) pepe attended the deceased framMiaL'C 969 _,toharch SUj9GF | that (1) (We) last 
saw the deceased alive an. ] , and that in (my) (KM opinion death accurred on the dote and ‘hour and from the 
causes stated abave, (I) 4epeptdittk{did nat) view the bady after death. 


22b. SIGNATUR, . ATTENDING STARE 22c. DATE SIGNED. 
g DEGREE pHys. bors ae oO PHYS, OjMar 30 ’ 1969 
22d. PHYSICIAN'S Ze, ADDRESS 
ba eae bas See W. Kinzer, M. D. I 5 oy a 22MIN Annapolis » Md.21401 


ye. yy’ 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the b 
should be fied with the State Dept. of Heolth prior to buri 


os 
ee 
aa. 


MARTLAND STATIC DEFARIMEN! UF HEALIA 


{ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 , CERTIFICATE OF DEATH 032 
- ee Middle 2a. DATE OF DEATH 26. HOUR 
Bb BO Month 
Ss 5538 = ‘6 2M 
Ss S55 
re 27 Ss & ABE [IF UNOER | YEP] IF UNDER 24 HRS. 
= gee e "2? el 
nw Bat tv ¢ 
jigs ’ To. BRUCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [] NevERmagrieD[] | % COUNTY OF DEATH 
coun 
= “ee aes 5A WIDOWED a oie Sy S|: Na. 
« £2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {jf nat in hosp 120, USUAL OCCUPATION (Kind of wark dane — |12b. KIND OF BUSINESS OR 
£ 5.24) y) ‘ give street address) AUS 27H Ace ache | during mast af working life, even if retired.) | INDUSTRY 
= 6827/4 Pen Aur Osawa a 4 te ye 
3 = se. ce 5 Ete (Where deceosed F ed, if iat Residence before |13c, CITY OR TOWN T3e. STREET AND NUMBER 
2 5 admission’ 3b. COUNTY fi ) 4 = ‘ 
2 §2809 Lid « babe. PS ie Le 5S? A 
S wes « [FAMERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First 7 Middle lost 
oe ot af {O 
© e225” hota | ap 
2. £8 Too, WAS DECeAS D a WS: ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT en h 3 
— ~- ‘es, No, or unknawn ‘yas give war or dates of service) a -: Py ip) QO 
a: 16 10-44.3$ Ve Lath bereh 1299 Sy¥mmeter hve 
<= 


PPROKIMATE INTERVAL 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


tise ta immediate cause (a), 
stating the underlying cause. DUE TO, OR 
ih o) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


‘A CONSEQUENCE OF 


, emotion, or removal, and in ony event, 


x 2 
s PART |, DEATH WAS CAUSED BY: ~ . 

= its IMMEDIATE CAUSE 0 Crain Aeon a Malig Ctl | Zab: 
5 Yy [i e. DUE TO, OR AS/A CONSEQUENCE OF yi 

5 Conditions, it ony, which gave b) A >t 2 

3 


should be filed with the Stote Dept. of Heolth prior to buriol 


rio! 


After this certificote hos been signed by the attendi 


= 
5 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = ves [J oO CAUSES OF DEATH? 
= 
3S [7Ta. ACCIDENT WAS UNDERTYING — [21b. TIME OF INJURY Dic. HOW INSURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
& | Cor contrisuninc 7) caust of peaty HOUR A.M.  Manth Doy Year 
5 [it either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, il 
pba SE) ie. PLACE OF INJURY (es nein 2/f. LOCATION Street ar R.F.D. No. City or Town County State 
at work 
22a. | certify that (I) (this haspital) attended the deceased fram a ll) , ta a) , that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes gtated abave, (I) (we) (did) (did nat} View the bady after death. 


poe rT \ TENDING mTED. STAFF 

” Lf vs,“ pirecror CO pas, OO 
PHYSICIANS 
ty) TACK I.’ STERN 
BURIAL, ca ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) pe 
POA Gost 3/2469 | Wesvern Ce bnln- te U 
TA. FUNERAL DIRECTOR AODRAS = Wo, RECD BY REGIST 2b FEGISTRARS SIGNATPRE 
Beh LS Max Yall _30/ trmck kd. 9 | Men 27 Wes | yore Nae, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deo; 
Poge 4 may be retoined by the hospital or ottending physicion. 
director, page 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: 


< 
3 
= 
i 


4 S ofter death. ¢ 
lled in’ by ¥ 


popers. yahing 
hin 72 am 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certificate Be 


20) id within 2 


Page 4 may be retained by the haspital ar attending physician. 


pletely 
Sy 


lease remave carbon 


physician 


in 
then please. 
cremation, ar remaval, and in any event, 


transit permit. 


After this certificate has been signed by the attendi 


shauld be filed with the State Dept. of Health priar ta burial, 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


> 


MARTLANL SUATE VEPARUMIENY UP REALTY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03298 CERTIFICATE OF DEATH 03295 


|, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
{Type ar print) WILFORD W. FORD MARCH Month 3 Day ike a 4:30 p 
S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER) YEAR | IF UNDER 24 HRS. 


11-24-08 losis jay) sa Dis ioeis as IN 


To. a — or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waprieo (X) NEVER MARRIED] 9. COUNTY OF DEATH 
uPA RYLAND UNITED STATES | woowm[] _ pworcen ANNE ARUNDEL vai 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mo: working life, even if retired.) INDUSTRY 
CHING RE 2. 0.0n 


134, INSIDE CATY LIMITS? 13e. STREET AND NUMBER 


~2 
= 
= 
oz| 
esl 
Big 
Bs 
zs 
ee 
Go 
Bs 
be 
& 


13a. USUAL RESIDENCE (Where deceased lived, if institufi 


a 


)*) fodmissian) STATE Tab, COUNTY 

*) ee - VEST] NO Ee BOs RI. 5 MAGOTHY BEACH 
ia. FATHER'S NAME Frat a Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

/ Eugene Ford Ada McMillton 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes give war ar dates of service) 
no == 


18. CAUSE OF DEATH (Enter only one couse per line fe or -t tie nd (Q) 


—- PPROXI TATERV) 
BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY- + a 
; IMMEDIATE CAUSE (0) oy ot, AMn4 


7A 
ahs , rs. itis Vio ton 2 | 
Conditions, if any, which gove (6), f\ gS (0 re B, “4 


tise ta immediate cause {0}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS a UTING TO DEATH BUT pein! RELATED TO THE TERIINGL DISEASE bala a GIVEN IN PART Te) 
J + yet. in, dT DRY 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes [7] NO 
& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | Cor conreisurinc [(} cause oF DEATH HOUR ai Month Doy Year 
5 [lif either, notify medical px niger) 19 
= J 21d. INJURY hie g me OF a (6b; HOME, FARM, STREET, pees) If, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC 
D cp 
lat work ot work 


CZ 
eased from__2J O7E F119 ta PEW O)19 , that (1..(we) last 


a hv: 19___, and thot in (my (our) opinion ‘deoth ofcurred on tKe dote ond hour and from the 
de id hot} view’ the bady after death, 


GNA 
pe Sea , MD ATTENDING en 
DEGREE PHYS. DIRECTOR PHYS, 
HYSICL Te. ADDRESS € 
ee 
BN) Ae ees 228 i 


(230. ee ATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY %34 LOCATION (City or Town) County) (Stole) 
EREMO Ale B ci) 3/17/69 Meadowridge Memorial Pk, Elkridge, Maryland 


that a) this pals ndfef toe} 


es 
3 
5 


AE TANG, 24, FUNERAL DIRECTOR v,/ ADDRESS 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Ay, Singleto Kf “fome/Glen Burnie,Md. | yn MAR 17 (968  “<>lay Vero, 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03299 CERTIFICATE OF DEATH 03296 
Ne T. DECEASED-NAME i 20. DATE OF DEATH 2b. HOU 
: ‘ UR 
sz (Type or print) z -22 Aponth Doy Yeor as 
2 of K2ct AAP wd one oA ls 
<—% 4, RACE pe E (In oF [IF UNDER | YEAR [IF UNDER 24 HRS, 
© Gk last birthday] DAYS Ours | MIN 
2% Cae ee tats 
a> 3B To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. 3. COUNTY OF DEATH 
273 rerou ( 9 13 MARRIED [] NEVER MARRIED] ” 7 
Sse Md WIDOWED SA _vivoRceD Fit. ft id. 
2ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If'not in HYspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=O (7, gss) ; uring mast af working life, even if retired.) —_| INDUSTRY 
c= a a 
38> 77/4 L Zea! QD Neat names Ary foe = 
35 ay a. USUAL REDEME (Where deceased lived, if institution: Residence befare ]13c. CI¥Y OR TOWN Prae-Ansio mits? + 13@. STREET AND NUMBER OL. wr, 
jJodmissian) STATE 13b. COUNTY : Be, 
Ss z f Al ee sO ISA YT sorSLern ef = eC 
! G5), [FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a | John Fowler Adelie 
Bes Tea, WAS DECEASED EVER NUS. ARMED FORCES? [db SOCTALSECURITYNO. 17. INFORMANT Address 
gee Yes, yes ave wer o dots of service 
es i anal Family Crofton Ma 
vo et TN mundo SE ee OL AYE INTE 
SS 1B. CAUSE OF DEATH (Enter only one couse per line far (a, (b), ond ee " DITWHEN ORT AND De 
a2 PART |. DEATH WAS CAUSED BY: 
€5 ‘ IMMEDIATE CAUSE (a) 
ss Sf, 4 DUE TO, OR AS A-CQNSEQUENCE 0 
ie Conditions, if any, which gave 
TS ise to immediate cause (a), {b) 
a3 stoting the underlying cause” DUE TO, OR AS A CONSEQUENCE OF 


st ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ma) 


190, DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Qb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no (a ‘AUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 

(VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical exominer) PM. 19 

21d. INJURY OCCURRED } 21e. PLACE OF INJURY (i HOME, FARM, STREET, perce) 21. LOCATION Street or R.F.D. No. Gity or Tawn County State 
While [> Not while OFFICE BUILDING, ETC 

lat work —_at work 


MEDICAL CERTIFICATION 


a 


g 

220. | certify that (I) (this haspital) ottended the deceased fram 7 = Ce’ wig: mony = ate aly , thot (1) (we) last 
saw the deceased alive one Oat 9 ond that in (my) fous) opinion death occurred én the date and hour ond from the 
causes stated abave, (I) (we) (gif (did nat) view the body after death. 


OW? 0 On (ae EFYyy, ATTENDING ED STARE Be 
COOH Gi Pizk *_peoret pays, AN oikector Opus, O 2ZGOD 
22d. PHYSICIAN'S 2e. ADDRESS WS, (F 
yik A ; Sev, at 
une’ Re bey R. HAHA PD {50X73 Seva eS 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) =a 
eMovar Sees) 25/69 4 St Paul Cem Celvert C 


le 3 should be detached for use os the bu 


should be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


director, pa 


Ma 


19) 
24. FUNERAL DIRECTOR L/. ZADDR me Y¥ REGISTRI 4 2b. RAR’S SIGNATURE 
nM, A. 957 fee, Td EET 


MARTLAND STATE VEFARIMENT Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


03300 CERTIFICATE OF DEATH D206 
fe “ee T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
S&S evs (Type ar print) Month Day Year 
S 553 ELSA WALBERG GAYLORD LH DL00A" 
Ss See 3. SEX 4 RACE 5. DATE OF BIRTH 6 AE me [i uwpee  veaR [iF UNDER 24 HRS. 
P= eos las? birthday) ‘MONTHS | OAYS [HOURS MIN. 
s 28s FEMALE CAUCASTON 1 MAY 48 es | | |_| 
2 Ss” 3 z Ts, Fae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
oo 4 

is at ILLINOIS USS widowed [X} __pivorcep [1] ANNE ARUNDEL id. 
=) ie 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= Secs iy 5) duri A life, even if retired.) | INDUSTRY 
= =33\ "ANNAPOLIS, MARYLAND |NAVHOSP) anna, MD. ROSSA TE EE 

@SStEA 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Ve. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 5 B 
2S avs) ig 13b, COUN 
= £377 PithyEinp 6 STEWART DR. EDGEWATER 

s 
Bag ES (LLY FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

] en / |_ ALBERT REYNOLDS YOUNGREN NOT KNOWN 

2 4.3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. __|17. INFORMANT Address 
wa. Yes, na, arunknawn) | {lty#s give waror dates of service) 
=. oe = — pase @ AM _A ALBERT i AYLOR 
Fey ee SS PS a Nc ae ee APPROXIMATE INTERVAL 
. ot 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (c).) BETWEEN ONSET ANO OEATH 
ce : PART |. DEATH WAS CAUSED BY: 
3 = : IMMEDIATE CAUSE () MYOCARDIAL INFARCTION O-14 days 
Be S 410 DUE TO, OR AS A CONSEQUENCE OF 
= * Conditions, ifanf, which gave pb) CORONARY ARTERIOSCLEROSIS 
s 2 tise to immediate cause (0), tb) 
+ ‘3 stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
$3 Bs DiS a (0__GENERALTZ&D ARTERTOSCLEROS TS 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


couses stated gbove,{!) (we) (did) (did not view the body ofter death. 


Wb. SIGHATURE pai at a am ic, DATE SIGNED 
(CAAXK Ne Ane ——SPEGREE PHYS, OO pwector CO prvs, OO} 17 MAR 69 


5 
5 3B 
3282 FS 
s ce = [190. DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 2 CAUSES OF DEATH? 
= s = Si] 00 
53 iS & P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ny & | Cow conterputis cause oF ofA HOUR A.M. Manth Day Year 
3 6 [if either, notify medical examiner) P.M. 1 
2 = [21d INJURY OCCURRED Ye. PLACE OF INJURY (AI NOME Fan TRE ACTOR.) Z1F, LOCATION Street ar RFD. No. City ar Tawn County State 
3 While 5 Nat wi OFFICE BUMLDING, ETC. 
zs jot wark at wark 
g 220. | certify that (I) (this hospitol) ottended the deceosed from : 9, to , 19___, that (I) (we) last 
= saw the deceased alive on 19___, and that in (my) (aur) apinian death occurred on the dote and hour ond from the 
3 
id 
- 
rs 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in any 
— 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22d, PHYSICIAN'S : - De. ADDRESS 

ny i] Nee pe) M FORN DR NAVAL HOSPTTA ANNAPO MARYLAND 

s pS a —— 
3 230. BURIAL, CREMATION, ie ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 

5 REMOVAL (Speq} 

io Rely at Beer 4, 20/69 Pittsford Cemeter y Pittsfo Monro N 


Ya. RECD BY REGISTR 25b,_ REGISTRARS NATURE 
Lee g \SMARD LOY eno ow Hoes 


io MARYLAND STATE DEPARTMENT OF HEALTH 
“a 1 0 2} 11 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nee Yt0 3/1k/69 kk CERTIFICATE OF DEATH 03298 
i i. pig First Middle Tost 2a. DATE OF atl ; 2b, HOUR 
a ype or print] lan oY Yea 
= b George 28 3 6 ! 
= last py B mR. 
5 Male White 1178/1892 B ves 
2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9: COUNTY OF DEATH 
Jef c¥e country) 4 P 
= SSR Md. SUM Ks WIDOWED [] __ DIVORCED (Z} ARs COs Md. 
c 28S _, [io cy or Town oF deat 11. NAME OF oe OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (sie of work done 125 KIND OF BUSINESS OR 
Zo Ae ive street address duril ost of working life, even if retired. INDUSTRY 
= S857] Pasadena : N. Arundel Hosp. |“ "Eee otor Wanker: Finn 
3 © Se § |i3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2S avo a issic T 
S\ 62s pe) fre Sa Ue Md. , Pasadena | SO) “OG | Rt. 2 Box 317 Rockview Bch 
3 \ Ss _— ee 
os 2s = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zo } 
yee | Conrad Greef Sr Maggie Owens 
2° 885 Toa, WAS DECEASED EVER wus. ARMED FORCES? 4 Vob. SOCIAL SECURITY NO. [i7. INFORMANT = s Pasadena, Md. 2] 1AMiss Glen Dr 
o ‘a a_> je war ar dates of service) 
2 285 eee las "| 217-01-5150 | John G. Graef Jr. Rt 7 Box 279 A Forest 
- ao SS ee T PPh 
iS ae e 18 CAUSE OF DEATH ter nly ae cus ene fr (ond (2) ae BETWEEN ONSET AN De 
ea h h Ord 2 Seow 
we = s 1 IMMEDIATE CAUSE (0) _ A Cie OneO Oe Of DPE te | Agen 
3 2& eo _ 1g : ; > 
o oof ig Siy DUE TO, ORAS ACONSEQUENCE OF - . + = : 
po es Canditions, if anf, which gave a “A pecrpe lett Vel. Fett LP Ogee Sopltebit) 
cop ee tise ta immediate cause (a), 2 z 
fezes stofitg the und Ghg st DUE TO, OR AS A CONSEQUENCE OF C 
$3 Bee et 0) 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Fd 
a z P2332 
x=] = [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
2 \ = west] = NO) 
zi & [7lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY - Zc. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 18) 
S | Hlorcontrisutnc [cause oF oath HOUR AM. Month Day Yeor 
& [lt either, notify medicol examiner) PM. 19 
= Zhe. PLACE OF INJURY (AT HOME FARM STRER,FACORY.)T21f, LOCATION Street or R.FD. No. City oF Town County State 


OFFICE BUILDING, ETC. 


Ped 


22a. | certify that (I} (this-hospital) attended the deceased f, Z , eee, to , SZ , that (I) (we) last 
saw the deceased alive an. 192 ond thaf in (my) (oer) apinian death a¢curred an the date and haur and fram the 
causes stated abave, (I) (we) (#ée} (did nat) view the bady after death. 


Mb. SIGNATURE f ow. hae i aa ‘2c. DATE SIGNED 
Ai fol ELE (gow, Ap, Be pis PA dieecior O pis, Of] SY 


22d. PHYSICIAN'S. 


j , Te, ADDRES ; 
NAME (Type) WG (041 (PE Cit Ecs E 4 EE ree KEE Licht, 


<>) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County! ‘ (State] be 
REHQAL Geet 10/6 Ceder Hil] Com Beltos Ma 

24. FUNERAL DIRECTOR 20. | GISJRAR 2b. RESPAES Sg Ry * 
wf) 8) lad fe Sef 

ZL baz P om WAR TT"t968 Ui Fe A 


e 3 shauld be detached far use as the b 


, pa I 
be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


is 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 
shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


x 


y. MARTLAND STATE DEPARTMENT Or HEALTH 
] } 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3302 CERTIFICATE OF DEATH 03299 

Ne T. DECEASED-NAME First Middle 20, DATE OF DEATH b. 
4a (Iype or prt) Mildred Marie GRAVES March. Wonh24 poy 196ar id: SA, 
s§3 
= z3 3. SEX S. DATE OF BIRTH ©. AGE (In years [_FUNOER YEAR [IF UNOER 20 HRS 
es Female January 27 1939 sete aes lit a) s 
Ee To. BIRTHPLACE (Stte ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiEDA] Never MARRIED] | COUNTY OF DEATH 
See colyMary land USA wiowen —} —oivorceo[-]_-—« [Anne Arundel hi 
29233 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol 12a. USUAL OCCUPATION (Kind of work done _ ]12b. KIND OF BUSINESS OR 
=§ 35. 5 Annapolis Mine “Atundel General Hosp |HOGSeWirrEins ie evenif retired.) | INDUSTRY 
2 3 = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d INSIGE CHTY UMITS? | 13@. STREET AND NUMBER 
Fe 200 ["Waryiand Ate" runde) Anaapolis | YSCk NoL] |21 Dean Street 
oo = — = 
aye = 14, FARRER'S NAMI, First Middle us F MOTHER'SAMAIDEN, NAME. First Middle last 
Bee / (0) * Vor) PP) 
c ae ww. AX KACHhoy A S)\A Se, © CL 
$85 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. HROBMANT , ‘Address 

ae Yes, bo-tfAdknepivn) | {Ives gve wor or dors of serve) ile eg Aa) 
= = 

= es 7 INTERVAL 
aS 5 18, ae TY Hei ayo couse per line for (0), (), ‘ond hy e a i “ ETWEEN ONSET AND OEATH 
ae s abe IMMEDIATE CAUSE (o) Disseminated Lupus Erythematosis 

. ay / 

Sss 4 bf | DUE TO, OR ASA CONSEQUENCE OF 
J2SaS Conditians, if any, which gave il i a a See ee ae ae ee 
me = tise to immediate cause (0), (b), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3a last. a  iketetahetetetetente’ otetatatetetetetahetatetatertatatstetatetatatataatetetatatabatateataian tatabestarearas 
& 


a 


R 
5M 


director, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


at Lupus nephrosis, as Chmaam- <2 9 9 a nn rn eee eee eoneee 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= None ee eww ee eee eee eee eee eee Yes no PA CAUSES OF DEATH? 

& 

& [2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ftem 1B.) 

& | Cor conrrisutinc (cause oF ocaTh HOUR A.M. Manth Day Yeor 

5 |Iif either, notify medical exominer) PM. 19 

=] 2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (& HOME, FARM, STREET, dll Zit. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While [= Not while oO OFFICE BUILOING, ETC 


jot wark —_ot work 


22a. | certify that (I) (thischespitel) attended the deceased Aug 3 —_i 19.65. ta March , 19_69_, that (I) (sed last 
saw the deceased alive Ter yee mera and Thaf in (my) feet apinian death accurred an the date and haur and fram the 
causes stated abave, (I) 4ynekdid} (did nat) view the bady after death, 


226. wae 27 Z a iin ae 2c. DATE SIGNED 
ses COR DEGREE PHYS. Fe oirector C pas OO] March 24, 1969 


2d. PRYSICIAN'S 0 Ze, ADDRESS 3 
NANE(TYPe) Charles W. Kinzer, M. D. 16 Murray Ave., Annapolis, Md. 21401 


RIAL, CREMATION, A BAME-OE CEMETERY OR ppEMATORY iD Td AOCATION (City or Town) (County) (State) 
Boal pee 
? 2 e hth <C>) em UG Unretd: 2 Cf LIGK: 
WW UNERAL IRECTOR Chee A ) a. RECD BY a) 23. BSpTRAR'S YONA 
Als a F Bi 
fv SNP £2 edad | Ee) 


shauld be filed with the State Dept. af Health prior ta buria 


lA 


MARTLAND TAIT DCFARIMENT Ur HEALIA 


ecuted within 24 haurs after death. 


] x 0330 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04843 
CERTIFICATE OF DEATH 3 

Ng i: Pe RE Middle Lost 20. DATE OF DEATH 2b. HOUR 

Us e oF print) Mont! D af 
g53 aH S. Graves omy 7 89 (3: 00an 
5s. S. DATE OF BIRTH Gu re [iF UNDER | YEAR | IF UNDER 24 HRS, 

lost birthday} MONTHS] DAYS OURS MIN. 
Female Negro 2/2/34 3 ves. er ee eet 
To. TE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[>] | 9- COUNTY OF DEATH 
. country) 

Hg i Maryland us WIDOWED [3k DIVORCED [} Anne Arundel Md. 
=ee 10, CITY OR TOWN OF DEATH UW. Nate eT INSTITUTION (If not in hospitol 120. USUAL PERUPATION He of otk sae " KIND OF BUSINESS OR 
Pee eS 3 giye street oddress} durin t ing life, even if retire RY 
25 =, Crownsvikle Pune ele State Hospital’ Le ee ues 
2 5 eg Be Ba, EERE (Where deceosed lived, if institution: Residence before {13c. CIY OR TOWN 13d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
25 2 ,, fodmission ATE . COUNTY 5 
5265)" Maryland BaLtimore- —_| Baltimore | “UO “°O | 804 N. Shuter. 

E [14 FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 

7 Adolph Anna Hill 
«3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no, or unknown} | [iF yes.gre war or dates of service) 


phys 


‘ 
h 
, rematian, ar remaval, and in an 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

lost. Se: e 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 
Severe fatty change of liver. 


5 nknown =e Hosp a Record owns = ate Hospita 
18. CAUSE OF DEATH (Enter only one couse per fine for (o}, (b), ond (<)) CTW ONSET AND BOAT 
s_. . DEATH WAS CAUSED BY: : 
EE RRRUTADEA IMMEDIATE CAUSE (o) _ACute severe pulmonary edema and congestion 
3 

Se Yyias DUE TO, OR AS A CONSEQUENCE OF 
423 pees Ahan yah ges )__Arterioscle'rotic heart disease. 
eae sise 10 immediote couse (0), 

o 


The law requires that the death certifi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No] CAUSES OF DEATH? 


2¥0. ACCIDENT WAS UNDERTYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If eithes, notify medical exominer} P.M. 


W 
2id, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREET, FACTORY.) | 214 LOCATION Street or R-F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 


lat work —_ot work 

22a. | certify that (I) (this hospital) attended the deceased fram__3/23/69 19. , 10 , 1969, that (I) (we) last 
saw the deceased alive an._3/27 _____19.69_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Z We DATE SIGNED 
Wai y aV My, DP snevonc oN. SAF ; 
AAAS DALY EGREE PHYS DIRECTOR PHYS. 3/28/69 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta buri 


5 
5B 
@ 
= 
we 
6 
3 
3 
2 
3 
Fy 
s 
Ss 
= 
rm 
3 
® 
ay 
z 
> 
5 
& 
- 
@ 


et 


se 2d, PHYSICIAN'S Te, ADDRESS 

@ 

= NAME (Type) Charles R. Venter, M.D. Crownsville State Hospital, Ma and 
ss 

. es 

2a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, Vat theG | NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Gity. or Town}? (County) (Stote) 

REMOVAL (Speci ] : B core é x 

Pal nal [Wb 4 LaLg ral Coz 5 SY futiah Goo 
24, FUNERAL DIRECTOR : 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

vr al Sra 4) i L y) i 

BW NO DM Eo Le 


oat APR 


a tsb: 


executed within 24 haurs after death. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


t 
‘al 


= 


ind campletely filled in by, h 
temave carbon papers. 


then 
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ny 
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directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


/ 


VR AIS (4) 
BOM REV, 1/68 


MARTLANY STATE VETARIMIENT Vir PEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03304 CERTIFICATE OF DEATH 03300 
T ea First Middle Tost Zo, DATE OF DEATH 2. HOUR 
e ar print] Manth Da: Ye 
o Howard J. _Greffe Pes 69 |'6 pan 
3. SEX 4. RACE 5. DATE OF oa 6, AGE (In yeors [IF UNDER YEAR TF UNDER 24 HRs. 
5 et + bit MIN 
Male White 5-19 lost rie} oy) Ke Ras aad 4 
Ta BIRTHPLACE (ate or Fri 7b. CITIZEN OF WHAT COUNTRY? BwaReeo,p Never MARRIED[] | COUNTY OF DEATH 
country) 
New Jerse: U.S.A. WIDOWED [_] _ DIVORCED [_] Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s give street oddress; a during mpst of warking life, even if retired.) INDUSTRY BE 
Glen Burnie orth ‘i maunde Hospital Federal AN ee Git ir Traffic 


13a, onl RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 134, (NSIOE CITY LIMITS? }13e. STREET AND NUMBER 
lodmission) _ STATE 13b. COUNTY . 
it and AA len Burnie Ys) Not] 8 Overhill &d. 


14, FATHER'S NAME Fist Middfe Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph A, Greffe Mar V,. Ringliev 


J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,arvaknawn) | (isreveaeowsctwwe) V45-09-1394 |Phyllis J. Greffe- Wife 
i APPRORI WAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), ond (c}.) 7 a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1a ee } KDA oe? 
IMMEDIATE CAUSE (0) 


10! DUE TO, OR AS A CONSEQUENCE OF ’ 
hl! if ae gove [a Oo crrdaro ao 


rise to immediote cause (0), DUE i OR AS A CONSEQU OF 
stating the underlying cause; d 
lost. —S e ( ne Oo se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YESH] no] 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY PCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical exominer) P.M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 214 LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While — Not while OFFICE BUILDING, ETC 


jot work —_at work —=—f}-——" Q go Ly 

220. | certify Ahot (I) (this h)spitol oftgnged ecdeceased from_Of/O/o J , 19 ta. TLL, A9 , that (I) (we) lost 
sow the deceased olive/an_— gi 19____, and thot in {my (our) opinion deoth occurred én thé date and hour and fram the 
causes stated\above, (/) (we) (did) (did not) view the body after deoth. 


a hl iy ATTENDING MED. STARE ore 
(\ "1 %. DEGREE PHYS, LAO oirector OO pays, OO] Sf 6 
Tad, PHYSINIANG LP 2e. ADDRES: x f 
PRAY XO (lanwie, Sty [PES pF BD pf 2e 
; fi 


Mo. BURIAL, CREMATION, | 200 Tc. NAM OF CEMETERY-OR CREMATORY 7d. VOCATION (Gy or Town) (Caunty) (Stole) 
epeMoust pec) 69 M a Boonton, New Jerse 


UNERAL DIRECTOR ESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Teton Funeral Home/Glen Burnie Maryland Wh ascte th 
P, Ware Gest Leagt. 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


| 


The law requires that the daath certifi€ate be executed within 24 hours after deoth. 


| or oftending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


\) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospi 


ee MARTLAND STATE DEPARTMENT OF REALIA 
] 03 305 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03301 


Lost 2o. DATE OF DEATH 2b. HOUR P 


March Mo" oh>Y 1989 11332 m 


6 in yeors TEUNDER |YEAR | IF UNDER 24 HRS, 
hdoy) MONTHS] DAYS | HO AN 
YRS. 


1. DECEASED-NAME 
(Type or print) 


Middle 
amin GROSS 


S. DATE OF BIRTH 


hare? DUE TO, OR AS 
Conditions, if ony, which gove 
fise ta immediote couse {a}, (b}, 


-tronsit permit. Th 


< 
3 

te 5 
F-3-5 May, 1894, 
es 70. BieTHPACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

ious! country, a } 

$s Maryland LAO WIDOWED §]__ DIVORCED Anne Arundel County Md. 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12a. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
= , 2 give Miles a) duri pera rorsng life, even if retired.) INDUSTRY 
== 2] Annapolis nhe Arundel General| Ghé 
BS = ~ [ido. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pe pr TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
fo 2g 16 jodmission) STATE 1b. {BN ces Georae ps era YES—] NO 
62° CCC Maryland | Georg 
ag = = 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ee 4 ate . 
Psa Villian Gross Mary Booze 
23 & 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
(ae Bm tas ae 219-16-1707 Mary G. Brown 413 Columbia R.D.D.C 
ees a * J ° . ° . 
5S ne 
OEE 18 CAUSE OF DEAT Enter ny one couse perp fo (8). on (4) : BETWEEN ONSET AND DEATH 
=e ART |. DEATH WAS CAUSED BY: ’ 
Bes IMMEDIATE CAUSE o Cerctuad OMAN Lad 
cas 
£32 
>So 
#25 
et SS 
3 
2 
& 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘ 
ae psd Ls 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] no 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. i 


Id. INJURY OCCURRED } 2le. PLACE OF INJURY {Al HOME, FARM, STREET, sabi | 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
je Nat while OFFICE BUILOING, ETC. 


lat work —_ ot work 


MEDICAL CERTIFICATION 


p deceased Jpg 2 LO), ig? tack ae 19 


e 3 should be detached far use as the buriol 


ould be filed with the State Dept. of Health prior to burio 


22a. | certify that (I) (this haspital) stteniled . thot (I) (we) last 
saw the deceased alive an ; a 19.47, and thdt in (my) (our) apinion death accurred on the date and hour and from the 
causes stated above, {I} (we} (did) {did-net} view the body ofter death. 
GNATURE = ATTENDING Hee STAFF IY Oy, 
ASA Lay : fpresl DEGREE PHYS. pirecror C pays, O wy 6 eA 
SS 7d. PHYSICIAN'S Te. ADDRESS 
Saae NANE(P) William H, Choate, M, D,_ 2083 West Street, Annapolis, Maryland, 
3 BURIAL, CREMATION, | Z3b, DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
=a Repeal pect) 3-29-69 Halls Creek Ch.Cem Dunkirk Cal. Md. 


rm ny 4124. FUNERAL DIRECTOR YA, . ae, ADDRESS > d 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
nab A nbnieyy Er Javed fe. Yee. #4 |oMAR 2 7 1969|_sCHonlag Yooctge 


— 


' 


4 haurs after death. 


je 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital or attending physician. 


= 


ot 


Yand 2 
death. 


by the funeral 
# 
Urs 


within 72 ho 


Then please remave carban papers. 
, and in any event, 


, rematian, or remaval 


ined by the attending physician and completely 
-transit permit. 


ate has been sigi 
far use os the burial: 


shauld be fled with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached f 


TO FUNERAL DIRECTOR: After this certi 


< 
a 
> 
a 


45M - 1 


} 


MARTLAND STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03306 CERTIFICATE OF DEATH 03302 
1 DEERSED ne Fist Middle ast 2 DATE OF DEATH HOUR 7 
ype or print) jontt Do Yeor, . 
Zi hiea-g 2 (95% 
4. SEX A RACE 5, DATE OF-BIRTH 6. AGE (In yeors {IF UNOIRT YEAR [IF UNDER 24 HRS 
— lost bj ) DAYS. wn 
Dale Sz Pn 6-785 ol ee 
To. BIRTHPLACE (State or Forel 7b. CITIZEN OF WHAT COUNTRY? 3 9. COUNTY OF DEATH 
foo (State or foreign MARRIED [7] NEVER MARRIED [7] y 
a ALsA WIDOWED [5g DIVORCED [] CO at 


10. CILY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


4 Ve Pe give strep taddpe during host of working life/ even if retired.) | INDUSTRY 
I)\GRA fuernte Cat Bent. 
f i Be EDRs (Where degeosed lived, if institution; Residence before [13c,CITY OR TOWN 13e. STREET AND, NUMBER 

lodmission) STAT 13b, COUNTY seer 

> ble, hi Vesedera. |\"S0 “OW se “bine fue 
14, FATHER'S NAME. First Midd last 15. MOTHER'S MAIDEN NAME First - Middle Lost 
F J ; 
AM prow AL Af WN vow r/ 
Vo, WAS DECEASEREVER IN T'S, ARMED FORCES! Téb. SOCIAL SECURITY NO/_[17. INFORMANT Asis 
15 give war or date 
Yes, no, or sown) Yes give we es of service) "Y= 92 - 3b | ax [es ( 2 ow 


PART |. DEATH WAS 
MIAG 
4/6 


Conditions, ifo , which 


lest. 


#90, DATE OF OPERATION 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While Not while 7] 
jot work —_at work 


22b, SIGNATURE 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 
iS Cc Ua?) ts > 


tse to immediots couse (9) ue T0, OR AS A CONSEQUENCE OF V 


stoting the underlying couse; 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


CAUSED BY: 


gove 


(b) 


3} 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 7 21b, TIME OF INJURY 
ie CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Uf either, notify medicol exominer} P.M. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
. 


Lf, 
ay Putt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


9 


‘AT HOME, FARM, STREET, FACTORY, : 
Ze. PLACE OF INJURY (She peal ) 216. LOCATION — Street or R.F.D. No. City or Town County Stote 


S 


22a. | certify that (I) (this haspital) attended the deceased fram STO? 19. , t0 2 = , that (I) (we) last 
saw the deceased alive an 3-17 = 2 \9___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did mbt) yiew the bady after death. 

j Z| Ls ATTENDING éD STAFF ee aa 
LR ha TRONS AA DEGREE PHYS. Ca precror OO ps O £/69 
id, PHYSICIAN'S J] 22e. ADDRESS 
Pe uetysy JACK I. STERN, M.D. : 5 RITCHIE HIGHWAY SE 
BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY ae LOCATON (Gy Tans, - (Stote) 
aie pier Wemor ti chor Cte Lay. 


23b, DATE, Be. 
fez, ly 
G5b et, 4 Zags iad 


280, REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE : 
J\ nn MAR 20 1969 (<< 


ited within 24 hours after death. 


~. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


\ 
execu 


fe 
on ant 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


pets, filled in 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03307 CERTIFICATE OF DEATH 04847 


1. DECEASED-NAME First Middte 20. DATE OF DEATH 
(Type or print) TWIN “BY NOT NAMED) HALL MARCH Month O77 Doy 196% 


3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE, (le yes [_iF unogk t via [iF UNDER 24 HRS. 
i lost birthdoy) MONTHS | DAYS “| HO 
Malle White March 27, 1969 es [| LB [8B 
wel To. BIRTHPLACE (Stote ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8 maRRiED [-] NEVER MARRIED] | COUNTY OF DEATH 
SS ftaryland USA WIDOWED DIVORCED Anne Arundel Me. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ive street address during most of werking life, even if retired. INDUSI 
§52/| Fort Geo G. Meade lap. usigtidroucn army Hosp [*"s =o! yoie ) | NOUS 
s S pies USUAL pein (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? 2 STREET AND NUMBER 
‘odmission) STAI INTY RR 
2 3 / Je i * Riverdale yis&X] Nol] } 4701 Sommerset Road 
5 = * 0 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
245 Ronald Lee Hall Laura Ann Saunier 
S865 lo. WAS DECEASED EVER NUS. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees gor 
Ses baa al ida ei Fone Ronald L.Hall,4701 Sommerset Rd, Riverdale ,Md 
aS5 a 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Tell io eat 
-= PART |. DEATH WAS CAUSED BY: 
a 5 Py». IMMEDIATE CAUSE (0) Prema hr, 36 min 
ss 7, 7 xX DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove 
ee tise to immediote couse (0), (b). 
2 we stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Jost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


90. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ahs SE) NOY CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Dior CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
MM. 


i 
AY 
MEDICAL CERTIFICATION 


{lf either, notify medicol exominer) 19 

2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while (7) OFFICE BUNLDING, ETC 

jat work —_ of work 


22a, | certify that (i (this haspital) attended the deceased fram ef Mar 19.07, ta_<f Mar | 19 07 _, that ( (we) last 
saw the deceased alive an__27_ Mar _19_69, and that in Pty) (aur) apinian death occurred on the date and haur and fram the 
causes stated abave, 4) (we) (did) fdid-not)view the bady after death. 


cutie PY / 7 ATTENDING MED rs 7c. DATE SIGNED 
4 Mer Zytt, LS, DEGREE PHYS. DO pirctor O pas GH} 27 Mar 1969 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta buri 


fi 
™~ 


22d. PHYSICIAN'S at 2e._ ADDRESS 
23 NAME(Tyee) HERBERT SPOLTER, CPT,MC U.S.KIMBROUGH ARMY HOSP, FT MEADE,MD 
sz }___-f SSS EEE 
ae, 230. BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ake aire’ le aor 1969 USKINBROUGH ARMY HOSP [FT GEO G MEADE,MD *"fundel 


veal 247) FUNERAL DIRECTOR ven 5 ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tang [Prone [Ce Nig, Uc dc |ARR 10 1969 | petentgs Ue 


fter death. 


4 haurs ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


yn MARTLANY SIAC DEPARTMENT VF MEAL 
] 03308 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item8 FilmGl10 3/27/69 kk CERTIFICATE OF DEATH 03303 


1. DECEASED-NAME i i 9 20. DATE OF DEATH ‘2b. HOUR 
(Type or print) pyth ie 30, A 


3. SEX “Gs a y SE Tog | AGE (in years oleate eater 
laste go WIN, 
WHA, Zi CICLO POASSEEFO $74 Yves, peers |e ae 


a To. ser PLACE (Stote or foreign | 7b. ra "Ss HAT COUNTRY? 8. MARRIED LZ NEVER MARRIED] 9. COUNTY OF DEATH 
fatal: £0 ps) y 
=e pS ee wiooweo §§ _vorcto C) K/ Be SPIE LEI ENTS 
2 3) 10 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
—£ ; during gsking life, even if retired.) | INDUSTR' 
33 ES é MAIO 
25a fi3 any aa TOWN” Tn insie ciry umtTS? | 13e. STREET AND NUMBER 
Ee 5 yes] Nog} LE IOLUL? 
5 ‘ LALA A 
a=] = = 1S_MO ~ IS MOTHER'S MAIDEN NAME First MAIDEN NAME wy 3 Middle Last 
SSS / 2 
ye? . LZ LZCA LOR 
ap.) bps SOCAL SECURITY NO. ME Se er 
aS PAOW? ALE-2ESYS. Le. LLM: Lage. Niele fern 
= PPROXIMATE INTERVAL 
oe & 18. CAUSE OF DEATH (Enter anly one couse per lipe-to BY Jer. RN oe a. BETWEEN ONSET ANO_OEAU 
sat PART |. DEATH WAS CAUSED BY: c Lo hth 
SE Ss v4 {/ —. » IMMEDIATE CAUSE (a) nth CPt Aa q A / 
Ss “fl Ht Pe) DUE TO, OR A SEQUENCE OF . 
ee Conditions, if any, which gave ie 
se tise ta immediote cause (a), - 
es stating the underlying couse OUE ro OR AS A CONSEQUENCE OF 
Bs ss. 9 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no C CAUSES OF DEATH? 


Zig. ACCIDENT WAS UNDERLYING [is TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


x< 


MEDICAL CERTIFICATION 


[[JOR CONTRIBUTING (] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) 19 


21d. INJURY OCCURRED | 21e. PLACE OF a (* HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while oO OFFICE BUILDING, ETC 
lat work —_at work. 


2o. | certify that (I) (this haspital) ae ope the Sar. eee AE, to Der 19.7”, thot (I) (we) last 
saw the deceased alive an ond that in (my) (our) opinian death accurret fon the dote and hour ond from the 
causes suet obove, (I) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE es ra ae Tic. DATE SIENED 
Cha Lf, Lett peoree pays, Et precron CO pays. SPL AS 


After this certificate has been si 


e 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 


oe 22d, PHYSICIAN'S Ki thard HM. be ee yes CB 

a : ——- FY 

=3 i NAME Type) VA, Ah Aj CLedrveglay a aw, 
faye BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ss REMOVAL (Spec! 22-69 loti Jeectosradat Maryland 


s 
rs 
a 


7A, FUNERAL DIRECTOR ADDRESS 75a, RECD ) Ate GISTRARS SIGNATURE 
OM HEV Charles R. Law 802 Madison Ave., Balto., Md.| MAR 4 1869 foe alg fa Necgee 


- 


Item 18 Film 410 3-11-69 ecocvs 3 STATE DEPARTMENT OF HEALTH 
DIvSION oF VifA ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03309 CERTIFICATE OF DEATH 03304 
a ge T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2, HOU 
Ss EES (Type or print) JOHN H. HELSLEY MAR Month Do QGQrer (9 LS a 
= gos. 
s fe a 3. SEX 4, RACE S. DATE OF BIRTH 6. Sri [_IF UNOER | YEAR TIF UNOER 24 Hs. 
= irtl ‘DAYS JOURS: MIN 
o \ess Caucasian 27 August 1937 soe Nia aa 
3 2 8 re sau — or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED EK] NEVER MARRIED[] | % COUNTY OF DEATH 

3 
ee aS ous USA winowen [] —_ivorceo [] Anne Arundel Md. 
ro eS 10. CITY OR TOWN OF DEATH 11. NAME OF ene OR INSTITUTION (if notin hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a ae give. street gddre ng most of working life, even if retired. AIRY 
= =§59/|_ Ft Meade “ene imS tough Ary Hosp _ |SeLvy conse ) WS army 
ay xy 5 = ge USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /13e, STREET AND NUMBER AYgonne Hillis 
Dp i 2 " isgis = 
Sy Be 02 pritiaryis eeu 3 Fit Meade | "SC som | 7013-A Baker St 
e Ret ed 
Bes E Ey) [VA FATHERS NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2. See Charles E. HEDSLEY Mary Agnes ANDERSON 
S 
one se Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
= ieee 85-30-4568 |Mrs. Mabel Helsley (same as Item 13e) 
= aos fe Soe 
Sore 1B. CAUSE OF DEATH (Enter only one cause per line for (a, {b), ond (c).} AgTWEEN ONSET AND OFATH 
£ €.2 PART |. DEATH WAS CAUSED BY: i Mi 
gE ae J nyc IMMEDIATE GUSE (0) Cardiac Arrest 3) Mins. 
> 536 4 DUE TO, OR AS AcONSEQUENE: OF «© Myocardial infarction 
= 2-3 Conditions, if ony, which gove b) Pylpohote/ Enpolyy/ Mopper eso 1 hour 
So cate fise to immediote couse (0), 
Ze Es = stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 5 years 
rey - ae lost. = + sv SB. iG) Yl £ Ee ‘ax aes be, 
ek oss yy be 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE sn DISEASE ORCONDITION GIVEN IN PART I(o) 
feces s None known 
33 273 E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ os yw ‘2 

25 2e5 } = N/A N/A Be wo _| CAUSES OF Dear? Yes 
4 oe &S ilo. ACCIDENT WAS UNDERTYING 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
tp eer & [Door contareutine [cause oF ofa HOUR Bae Month Doy Yeor 
Seeos & [lf either, notify medical examiner) 19 
fs S2a = [2id. INIURY OCCURRED | 2le. PLACE OF ne (ARON TaN, TRE FACORE) 1, LOCATION Steet or RED. No. City or Town County Stote 
=F use While 7 Not while seh ATS 
es Seo ot work pes on = 
Z>See 22a. | certify that #) (this haspital) attended the deceased from AXC. , 19 OY, tape Marco 19_ 07, that 4d) (we) last 
9350 saw the deceased alive an 19 and that in (AY) (aur) apinian ‘death accurred on the date and ‘hour and fram the 
Pease causes stated abave, (Ik (we) (did) (Wik#04) view the bady after death. 
aissct 2b, SIGNATURE M. oar a ae, 
aw n= 3 Wha ATTENDING MED. oO SAF h 1969 
Sgt 28 SO SV Z a DEGREE PHYS, DIRECTOR PHYS. 
ae285 22d. PHYSICIAN'S 22e. ADDRESS 
EES we fits NAME(TY*) BRUCE L. WILDER, CPT,MC US KIMBROUGH ARMY HOSP, FT MEADE,MD 
Sa woz i 
2 «3 B32 Ho. “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ef oe* pupiiaa” | March 10'6) Park Lawn hamhe ~ Pena 


easy |! UWF A County Funeral “gl iicot co AR 7 19691 ar ENA 
sores | Home of Harry Witzke Maryland — [oMA 1969| a) tid 


MARTLAND STATE DETARIMENT OF REALIA 


: } a, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 033 10 a EXAMINER’S CERTIFICATE OF DEATH 03305 
HEALTH DEPT. 1. ae rst y Middle Lost 20. sas OWN onthy Doyy, Yeor  |2b. HOUR 
ype or Prin 
22 DEATH MATED g VV/FLAD 
= aa 6. oe feed amr 2c. DATE PRONOUNCED 2 
ist bath ‘MONTHS DAYS: HOURS. 
5 bE, / ft + F Month ey] 
a S Yo, BIRTHPTACE tinea foreign |b. CITIZEN OR WHAT KOUNTRY? 8, MARRIED Breer warn) 9. COUNTY QEDEATH 
- a country; ( y 
A a Ay, altimore,M USA WIDOWED DIVORCED [} V1 “LC, WAGE Md. 
> iS TO fAgY OR TOWN OF DEATH” 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of wétk done |12b. KIND OF BUSINESS OR 
a of 2 yy) give street oddress) ¢ / 2 i during most of working life, even if retired.) |INDUSTRY 
tw Ae ‘ cme a ORR Ria ——" 
oO 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 1308 INSIDE CITY Limit 13e. SIRI MBER 
eI / odmission) STAR 13b. COUNTY AA Severn Yes] NO3e] Rte.st, Box 219 
E S714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Thomas Margaret Ss. Carver 
17, INFORMANT ADDRESS 


| gMrs aE W/ eward, same a 


BETWEEN ON: TT PWITEL: fp 
IMMEDIATE CAUSE (0) Aipepch La] ty 


ciency (UVM allel gl 

zr Ol a La Yee 

PART 2. OTHER SIGNIFICANT CONDITIONS Vidal TO DEATH BUT NOT RY D TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Mo 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION —_—_ 20. AUTOPSY? 
—_—_—_— | WAS PERFORMED? Ys] node 


File poges 1 


in pen 


PART |. DEATH WAS CAUSED BY: 


MEDICAL CERTIFICATION 


Tio. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor | 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Por 2, Item 18) 

PRIMARY [_] OR CONTRIBAFHM HOUR AM —_—_— 

CAUSE OF DEATH PM 

71d. INJURY OCCURRED_-P2Ve, PLACE OF INJURY (At home, form, street, TIf-LOCATION Steet or RFD.No Gity or Town County Stote 
WHE conor one factory, office building, etc.) |! amemmmer— ia 


Page 3 should be used as o buriol-transit permi 


AT woReT_] AT WORK 
22. I certify that | took chorge of the remoinsdeScribed obove, heldan Autapsy[_], Inspection [Z¥~ Inquiry [_], ond in my apinian 
Accident [7], Suicide [[], Hamicide [1], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER 
f UA mp, ASSISTANT MEDICAL Examiner [] al 7 lA, 
Wann’ if BUTY MEDICAL EXAMINER [ZL 
NAME (Type) jaues (Waples fo. W la TL) 1. MI Ji ADQRESS(Street, city, town, of county) 
70. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY ————=—=«[23d. LOCATION (City or Town) (County) _—_(Stote) 
Peer | on eeps\ | Cag taven Remora Rk Glen Besiec Ak 38 


y 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office alang with form PM3.Pog 


5 moy be retained for your files. 


TO eeuTy ica EXAMINER: This certificate should be executed within 24 hours ofter soo, deloy is 
TO FUNERAL DIRECTOR: 


necessary, pleose execute the certificote, writing the word “pending” 
Health prior to buriol, cremotion, or semovol, ond in any event within 72 hours 
pe) 


VR AISME |5} 
TOM REV. 1/68 


_Kirkley Funeral Home, Glon Burrie, Mie ___J*MAR 2.4 1969) #“ow/a 


cuted within 24 hours after deoth. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificdte be e 
Poge 4 may be retained by the hospital or ottending physicion. : 


ind 2 
th. 


uneval 


‘ages 
a 


is 


permit. Then please remove carbon papers. 
ond in any event, peau 72 hours 


gned by the ottending physicion ond completely filled in b 
uriol-transit 


After this certificote has been si 


3 should be detached far use as the b 


shauld be fled with the State Dept. of Heolth prior to buriol, cremation, ar removal, 


TO FUNERAL DIRECTOR: 
director, po: 


= 
B= 
a 


‘30M REY. T 


" E MARYLAND STATE DEPARTMENT UF HEALTN 
03311 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 336 


Item#23c&d,per tele. call with F, JCERTJRIGATE OF, DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. OR 
‘ ae a 
Cpe or prin) Cy i Oe ie OV 1S ie fad INA OW am pee Sey ar 


4, RACE S. DATE OF BIRTH 6. AGE My eons ae [_ tFunbir i vear [ie Ge 


CYA 793 1/9 0) 1—/0O-G6B tos bith joy) wenn ae MIN 


Bogie {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PAY NEVER MARRIED[-] | 9% COUNTY OF saa 
count 
op CA eels OA “USA woowen Tt] oworco]  |Aywe Meee deK id, 


a CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
t give street oddress ~ during most of working life, ¢Ven if retired. INDUSTRY 
Beet LL ER eee euener. On, C7 LP age a re 
130. USUAL Rye (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN | 134. inside cary tims? ] 13e, STREET AND NUMBER 
lodmission| ber? Pkek YsO) “OLD |f05 Geexrces7ek. Dee Ze 


14. FATHER’S NAME First ane Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wr Lill Ati Wsen Li oo Linkwveds) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ? Te | Address whe tin heir 
Yes, no, 0 {if yes give war or: service} / / 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line fo {a}, {b), ond (¢).} ‘ BETWEEN ONSET ANO OFATH 


PART |. DEATH WAS CAUSED BY: ra re 
LZ joy MMBDIATE Cast (0) tn. ei ees 64343 2 y4a5 
le OF DUE TO, OR AS A CONSEQUENCE OF ry, 7 
Conditions, if ony, which gove ae bby ga-ag MF 
fise to immediote couse (a), 
stoting the underlying couse; * wee , = 3 
el eee @ Lender Airtoldcrtere— 
PART 2. ae SIGNIFICANT wes CONTRIBUTING TO OI ify BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z "i be, okt O Le. 
& ]190. DATE G sate 196. -_ oa WHICH OPERATION WAS ao 200. AUTOPSY? ~ | Mb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yis—] NO 
Pa 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Cor conteisutins [) cause oF beaTt HOUR AM. Month Doy Yeor 
5 [lf either, notify medical exominer} PM. 19 
= AT HOME, FARM, STREET, FACTORY, il 
aig. rk ane Tle. PLACE OF INJURY (AT NOME FARA, SRE, FACTOR) DIF. LOCATION Street or RIED. No. ity or Town County Stote 
lat work ae : Oe a pol 2 fa 
22a. | certify that (1) (this haspital) attended the deceased from 7A * 197, ta_seeey *., 191 , that (I) (we) last 
saw the deceased alive an =Zeh are f £4 and thot in (my) (our) apinian ‘death accurred an the date and haur and fram the 
causes sistaled abave, (I) (ee) (did) (d#ésrot) view the bady fter death. 
2b. SIGN: x HN 22. DATE SIGNED 
v4 ATTENDING ‘MED. STAFF ya io 
d Cae ma tae sn PHYS. _DIRECTOR oO PAYS 27h ash 4) 


Bo. a CREMATION, 2c. ii Tad, LOCATION (Cy 6 ee aii a caw ae g i 
QVAl si ys 
(Sp. mM, by 14 
wiow DR aft ar RECD BY REGISTRAR ‘2Sb. REGISTRAR'S ata 


i ADDRESS 
OMAR 17 10RQ | UF fine, Oe, 


3 ee ’ MARYLAND STATE DEPARTMENT OF HEALTH 
03312 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


i) 
PHYSICIAN'S fer oi io . 
MS Gira) Bab ewer obe obo: 


23a. reo ere 23b. DATE THEREOF 23c. NAME 7a NAME OF CEMETE CEMETERY OF CRE OR i, 
‘EMOVAL (Speci 
Geach) 3/28/69 Meadowridge Memorial 


“Tad 10th LOGATION (City or Town) (County) (Stote) 


Howard Co. Maryland 
5b. REGISTRAR'S SIGNATURE 


(otmvbny Vecelgh 
_fernlag Secetpa 


director, pat 


e Item FilmGll 4/2/69 kk CERTIFICATE OF DEATH 03307 

< 
3 5 PLA OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
5 TE Anne Arundel MARYLAND Meryland Anne Arundel 
= = 3S b. au fu (i ‘autside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 

Sou write, in aoe nearest fawn, 
5 Sana) Rural Smallwood Batbimore 
£2 oye d. NAME OF ore OR INSTITUTION (IF not in haspitol, give street oddress STREET ADDRESS ©. 1S RESIDENCE 
SS ae ee ON A FARM? 
= £2 7108 Fort Smellwood Hosd 21226 7108 Fort Smellwood “oad 22.2265 (10 
AS. = 3. pd First Widdle Last 4. Pr Month Doy Year 
=. * ; 
a 35 alo Type ar print} Theodore Edward Hohmen death ~=March ‘2 
£ Bef / [se 6 COLOR OR RACE | 7. MARRIED XK] NEVER MARRIED [_] | B. DATE OF BIRTH SAE ee 

+ lost Dil 10' 
eRe / Mele White wioowed [} oworeo (| Feb. 28, 1906 a 
a 5 Se 'o, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 GITIZER OF WHAT 
Ca o> luring mast af warking life, even if retired) INDUSTRY. Mv 
2 S8e pefitter Continentel Oil Cd. Baltimore, “arylend gr BA 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et Ses 
5 e868 John H. Hohmen Annie Schline 
S eter ° 
ese 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: i AL2 
i ee 5 esis orang (If yes ye af service)} 
= £62 g Mrs. Florence M. Hohman 7108 Fort Snallwood 
2. 2 a2 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), apd {c).} INTERVAL SEWER. 
~ £3 € PART |. DEATH WAS. ne a UE ( ONSET AND DEA\ 
5.72 ’ IMMEDIAI (0 
2ez5e ,>y 2 
eS oi YIAS DUE TO 
=e 52 2 ovations fone which RY (b) 42-2 
Saabs ise to imme: ote couse (a), DUE TO 
e stoting the underlying cause 
28 si lll eae (9 ee he 
2 fuk —— 
of 4oe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. "WAS AUTOPSY 
2S fee X 3 a le oO 
s5 225 \ 15 YES NO 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 oes S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (Stote) 
2 se 2 Hour ‘o.m. 9 While oO Not wile foctary, street, affice bldg., etc.) 
4 a Se. o ot work ot work A 
a2 sea 2.4 radi that (I) (this haspital) attended the deceased fram. — mls) drag At L., 19 Ge that (I) (we) last 
So too 
Heese saw the deceased alive-onZZ2207 Aa and that death accur fed at ot, ‘ecm causes oe an the date stated abave. 
SZ5a= / Wo. GEHATURE ee y/ sean oe DATE SIGNED 
2c 0. 

S223 Pe aes D. ayo Oo S27bF 
aZ>o8= 3 
SEs 2 
a 
3-223 
= es eS 
ae 


24. NEPAL DIRECTOR ADDRESS: 2S. REC'D BY REGISTRAR 


oAR 2 6 196) 


VR AIS 


wie Vi bly F FR 237 Pe 71206 


yf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate het 


MARYLAND STATE DEPARIMENT OF AEALIA 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


] 0331 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 3 0 8 
: : CERTIFICATE OF DEATH 
2 Nic iE ae First Middle lost 20. DATE OF DEATH 2b. H 
> Bw o 'ype ar print) Manth Da or 
B 288 Margaret Marion Hopkins March “™" 22 ' 1968" [11259 
5 {Sis 4. RACE 5. DATE OF BIRTH 6 ie {wn oe TF UNGER 24 HRS 
= \2os lost birthday} MONTHS] Oi WN, 
BS ess White 15 October 189 ves] | 
2 5° 3 Io. BS HACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wuvpRieo [5] NEVER MARRIED] | % COUNTY OF DEATH 
= Phe country! 
=) es Baltimore, Mi TSA WIDOWED fe} DIVORCED Anne Arunde Md. 
e 286 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= eee = AP give street address) during mast of warking life, even if retired.) INDUSTRY 
= 2274 rndale, Glen Burnie 203 Hollins Fe Road ousewife Own Ho 
ere . [13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d, INSIOE CTY LIMITS? 1 13e, STREET AND NUMBER 
2 Qa" > is Sit 
2 OJ ladmissian) STATE 13b. COUNTY ee ves] Nox] 203 Hollins Ferry Rde 
= 
a) 
c 
eS ba B Ben S g ooksey 
Ee 160. WAS pai EVER AS ARMED Gees) ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
at Yes, na, yes give wor of dates of servic! 
es Scar Mrs, Mildred Sturm , same as 
o ae SE 8: RU ES OF EO Le ee EE eee PPE. TE INTERVAL 
— a 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) serWten exter AND. HATH 
= £ PART |. DEATH WAS CAUSED BY: “DB 
es IMMEDIATE CAUSE (0) _PuiayoAuAg 
Es 


, # o 
Ye f i DUE TO, OR AS A a INSEQUENCE OF 

Canditians, if any, which gave 

tise to immediate cause (a), (b) 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE of —— 


last. © bys0e AA LA irs 


|, cremation 


a. 

a 

iS 

= 


ra 
Ea 
2 
(-s 
fon 
= 
a=) 
3 
S 
BS 
o 
2 
= 
> 
2 
3 
a 
Se 
O25 
A 
= 
2 
o 
5 
” 
3 
= 
2 
3 
x 
s 
s 
2 
= 
2 
<< 


= 
3s 
i] 
& 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BRATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
iene z CRA Cengbre erg at AAA. 
Eoue8 E fis PERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sets 448 CAUSES OF DEATH? 
Sege z Ys] NOpy — 
= iq 
5 23 & [2l0. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18. 
53 
Ssve=x SS [Cor contereurinc 7} cause oF ofaT HOUR AM. Manth Day Year 
BES & [lif either, notify medical examiner) \ 19 
$ S22 = 721d, INJURY OCCURR 2ie. PLACE OF INJURY é HOME, FARM, STREET, FACTORY,}1 21f, LOCATION Street ar R.F.D. No. City ar Town County State 
“250 While -— Nat while PEE RETR AEC 
Z£=3s9 lot wark —__at wark 
=A. Se < : 3 
zSsst 22a. V certify that (I) (this-hespitatf attended the deceased fram__2-mainnen , 19.5 8, f0__Pronch AAI9 , that (I) a last 
sa eCiea ey saw the deceased alive an_fYWesch 2 | , and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
eege couses stoted obove, (I) (quaptdrd} (did nat) view the body after deoth. 
= Sas 2b, SIGNATURE yy, mean es ak, 2c. DATE SIGNED 
ea i } 
2ESR 4 dhiyet: ZG trwtr AAD veoret pis Gd piece O pws, OO} 25 Mar.69 
>a g= Tid. PHYSICIAN'S De. ADDRESS 
eg. Manes) E.R. Shipley, Mj De 29 S. Camp Meade Rde, Linthicum, Md 
~ysz = 
= 5 Sa 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
== if 
Egr* tiie” | 26 Mar.69 | Friendship Cemete 0 AA ‘ 


nh. Ai 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, RECQ BY REGISTR: Wee penne F 
VR AL oe . 
salt Kirkley Funeral Home, Glen Burnie, Md aw, id 


WUARTLAND STATE DEFARIMENT UF HEALIA 


03314 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items FTIMGy10 3/ 


27/69 kk CERTIFICATE OF DEATH . ate 
iB ;SUaE First Middle Last 2a. DATE OF ora a Tb, HOURP g 
o ype or print) ntl oy 
2 James Maden HORN March 17 1989 258m 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In yeors AF UNOER 24 HRS. 
< Male White April 9, 1891 ik dls i oo eer 
a 
3 iE TH (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIEDPS) | 9: COUNTY OF DEATH 
x Maryland U.S. widowed [7] DivoRceD [] Anne Arundel Md. 
= = 10. CITY OR TOWN OF DEATH 11, NAME OF oa OR INSTITUTION (If nat in haspitol —_[12a. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
iS = rh % give street address, i during mast af working life, even if retired. INDUSTRY - 
= 238245 Annapolis Anne Arundel. Gen.Hospital |s/ez27 HETgLl wien Oo TRAKTI NC 
‘ey aero te) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. (TY OR TOWN I3d. Instoe city umiTs? [1 3e, STREET AND NUMBER 
2 iG a i 2 
S been" Wiryland |h8arundel _| Annapolis | ‘SO Kl | Rt-4, Box 76 
So 
es 3 = / 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle lost 
g, S25 pleel@rd A. Hearn SARAH Fo Hlekey 
-ke Ss ——E———————— 

= eons Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO, 17, JNFORMANT Address 

: eS Yes, no, ar ugknown) | {\fyes give wor or dotes of service) Mf APA1T 99 LSE (ex bof oP our Pape, ere 

vo SSeS FF 

oe Ee 18. CAUSE OF DEATH {Enter anly one cause per line far (g), (6), and (0 AKTWEEN ONSET AN ea 

ee PART |, DEATH WAS CAUSED BY: (i yy) es z 

SiS a IMMEDIATE Caust (0) A ek Geen Ore Nic eteee ue ix 

bss ¥ 12 ¢ DUE TO, OR AS A CONSEQUENCE OF aa 

Dae Conditians, if any, which gove ma : ne 

ete tise 10 immediate cause (a), Chore Careked ¢ ee 

nae = stating the underlying couse; QUE TO, OR AS A CONSEQUENCE OF " 

Bae er ae WAS yes Shes 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medicol examiner) P.M. 9 
21d, INJURY OCCURRED T21e. PLACE OF INJURY (AI HOME FAR STE FACTOR. 
While [Nat while OFFICE BUILDING, HTC 

lat work —_at wark 


=< 


MEDICAL CERTIFICATION 


)|21 


je 3 should be detached for use os the bi 


22a. | certify thot (|) (this-hespital) offended the deceased fram 
saw the deceased olive on 1997, 
causes stated above, (I) (we) (did) (db view the body after death. 


2b. SIGNATUI > , 
vA rhe reed CZ le ALD vvoree 


‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YSU nO CAUSES OF DEATH? 


jc. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18,) 
f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
19 toda F719 _, that (I) (we) lost 


and that in (my) tews) apinian death occurred on the date and haur and fram the 


ATTENDING 
PHYS. 


‘MED. 


22. DATE SIGNED 
xm ae Oo STAFF 
DIRECTOR 


PHYS. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death fe 
should be filed with the Stote Dept. of Health prior to buria 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


s= Zid, PHYSICIAN'S 

== / wave?) Bertrand CG. R. Gau, M.D, 
3 73a. BURIAL, CREMATION, | 23b. DATE 

S R De pacity j-L-/- ¢9 


ADDRESS 


gt SAM. ~ Ci Lrriae LE 


24. FUNERAL DIRECTOR 
VR AI. © 
45M - 1 


23. NAMEOF CEMETERY BR CRE Oe, 


22e. ADDRESS 


IaSE OF 
Annapolis, Md, 


23d. LOGATIO! lawn) (fount (Stote) 
Lie Clima, 
2Sa, REC'D BY REGISTRAR a ‘2Sb. REGISTRAR’S SIGNATURE 
FIrA | ,MAR2 4 veg 


fon fig ge. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03315 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03310 
|. DECEASED-NAM| 2o. DATE OF DEATH 2b. HOUR 
(Type or prip 


may 
G 
6. AGE (In yeors if UNDER 24 HRS. 


‘en etl MONTHS | DAYS | HO co 
C) Rs. 


sl and 2 
ffer death. 


pletely filled i/o funeral 


jot work —_ot work oz 
22a. | certify that (I) (this hospital) attended jhe decepsed from__/ Zi > O19, 0_ flo 7 19___, that (1) (we) lost 
saw the deceased alive on. == 9____, and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated above, (1) (we) (did not) view the body after death. 
22b. SIGNATURE Ae Wc. DATE SIGNED E 
eel > PRO a eee ee 
22d. PHYSICIAN'S 22e. ADDRESS {/ 
mnt Concer Hr a) ‘Seve@on Vank , 4 


Bo. BURIAL, CREMATION, | 230. DATE Be. F CEMETERY-QR CREMATORY 2 734. LOCATION (Cpy or Town) (County) (store) 
REMOVAL (Speci : 0 yy ; AVEN 
3[uHfo7 | Pree Lp, Op dbisd Be 

"4 1 


shauld be fied with the State Dept. af Health priar to burial, 


director, page 3 shauld be detached far use as the b 


£ 
i=] 
3 
3 
a 
‘S 
a 
2 
2 ae Fo SCE [jote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never married] 9, COUNTY OF DEATH 
= Sx ( ves A SS 2 WIDOWED pivoRCED [-] - A 4 Md. 
= ae 10. CITY OR TOWN OF DEATH TT. NAME Meet OR INSTITUTION (If not in hospitol 20, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR O 
1s =- n J jive street oddress) ti « |duri gst of working even if refiryd. INDUSTRY 
S S824 3Leeccofses MOA ie en Af" MBB SO OR | "SEO we 
> S > es 130. USUAL RESIDINCE (Where deceosed lived, if institution; Residence before LJ 13d. INSIDE CITY MIT? | 13e. STREET AND NUMBER 
2 aS 472) lodmission) Ry RY 13b. COUNTY A VAs aly 1%, ys] nol] A Q2 O J <y a 
: 2) Ya FATHER'S NAME) First Middle Lost 1S. MOTHER'S MAIDEN NABM First Hidde \_| Tost 
ajo f| re 
e { ) } g “UA 
a hs £Y LUNG Ooh Q A g 
az Ses Téa. WAS DECEASED\EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses 
Seat ors Yes, na, og dnknawn} | (lfyes gre war or dates of serve) ae) Q = 
ee A) t ee "een atte ey 
5 aes aaa eeeeeeeeooo=@=~qooome SSS eae 
Soff 1B. CAUSE OF DEATH {Ener only ane couse per line for (0), (b), ond eh O 0 ie 
= osoet PART |. DEATH WAS CAUSED BY: X - 3 AN = 
2) ees as IMMEDIATE CAUSE (0): CACeek"(>  Yiceleys€ oc ire az met Sk 
a eae “4/0 DUE TD, OR AS A CONSEQUENCE OF e) ne 
2S 2S Conditions, if ony, which gove b 4 (ok ; we KH) 
Se a tise to immediote couse (0), (b), = 
ca Ete § stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
3-5 Sass lost. (9 
2 5S =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= 
= 
z = 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i = Yes No CAUSES OF DEATH? 
— 
= s 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
= = For conrrisutin 7) cause oF peat HOUR AM. Month Doy Yeor 
Y S Lif either, natify medical exominer) P.M. 1 
— =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, ay 21f. LOCATIDN Street or R.F.D. No. City or Town County Stote 
= While sinh OFFICE BUILDING, ETC. 
a 
g 
= 
a 
= 
Es 
e 
< 
[- 4 
So 
ia 
= 
= 
= 
s 
So 
=) 
o 
4 


24. FERAL DIRECTOR ADDRESS Fe TRAR'S SIGNATURE 


BL Cortuld - Kasrwaner) Aerie /K, feHorlag 9 


, ‘ 


MARTLAND STATIC DEPARIMEN) Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE {/ 03316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03314 
HEALTH DEPT. | 1. Deceasto-name First Middle Wes PF . 20. DATE KNOWN[] Month Doy  Yeor _]2b. HOUR 
sb e2 "4 LO DEATH Matto CA 


5. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED pe 2d. HOUR 


y gba) — MONI HOURS oT Yeor 
ai B1L72 | “hr SPS eer a 
70, "BIRTHELA or foreign 7b. GM i PEWHAT COUNTRY? MARRIED [_JNEVER MARRIED [_} | 9. COUNT 
oon) tAN WIDOWED [Sf DIVORCED / m7 Md. 
My TOWN OF DEATH |. NAME OF 120. USU, CUPATIOW (Kind of work done | 12b. KIND OF BUSINESS OR 
A Le Gy) l, Zs 


G during of proving} bye erptired.) |INDUSTRY 


130. USUAL RESIDERCENWbere pyeet lived, if institutip idense 5 134. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
based) yy Wy Lf. 


idle lost 


"hy MOE 4 : 
MV MAD 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Oy, 


in Item 18. 


“Sg 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 


__ IMMEDIATE CAUSE (a) 
“ia DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 

tise to immediote couse (0), (b), 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
est oO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ws Nog 


2lo, EXTERNAL CAUSE WAS 2b. TIME OF INSURY Month, Doy, Yeor 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d, INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
atworx [ar wow CJ 


ld be farwarded ta the Chief Medical Examiner's Office al 


- 


, crematian, ar remaval, and in any event within 72 haurs after death, = G 
MEDICAL CERTIFICATION 


please execute the certificate, writing the ward ‘pending’ in penci 


Bu 
op 
£2 
GS 
Tho. 
a8 
Sa 3 5 : a 5 r= 
ase. 220. | certi t | took charge of the remoipS described abave, held an Autopsy[], Inspection LY“ Inquiry fe” ond in my apintan 
S3eG3 death resujtéd F tural causes [Y, Accident [_], Suicide ([], Homicide [_], Undetermined monner [_] 
= ¢€ 
2sf= CHIEF MEDICAL EXAMINER 1] 
9 2 « raved Mo, ASSISTANT MEDICAL EXAMINER [-] Pe e 
GS-15 - 
ges sd EXAMINER'S = , DEPUTY MEDICAL EXAMINER EAL “ 
S225 NAME (Type) —t on ,___ ADDRESS Stet city, town, pyccunty) r 
S2n62 ania) Sie SE pee ee 2 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Stat 


[s MA a ys HBL y 
‘S ht ADDRESS: 20. RECD BY Ld Tish. LEE NATURE 
son zea ey ALLL DEL. ox AR 1B 1969 f0Lmrlag Quatge, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


u 


Page 4 moy be retained by the hospital or ottending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


= 
< 
gs 
> 
a 


director, page 3 should be detached for use as the b 


should be fed with the State Dept. of Heolth priar to buri 


£ 

5 

3 

3 

= 

S 

c pas 

a 26 

a= an 
£8n 

= on 
3 8! 

& pet 

€ E82 
7 

= =o 

S ps? 
22. 

J 2 Se 

S es 24 
rs , 

2 §ss 

a oo > f 

S wes | 
zss Uf 

a tS 
c2o 

£ 2oc 

° COS 

See toe = 

2£~22s 

EB ass 
oF E 
275 
ao ae 
i ae 
420 

aa 

= 2 = 

ey a 3 

| 2a i= 
>Ss 

£szes 

“is wat 

2a oo 

eee 

S255 

sé 

s 

z 

= 

® 

2 

#£ 
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Y Our 
1, DECEASED-NAME 
(Type or print) 


MARTLAND TATE UCPARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04854 
First Middle Lost 2o, DATE OF DEATH 2b. HOUR ? 
Arie Iverson#10808 “s" ‘vo pe, 


3. SEX 4, RACE 5. DATE OF BIRTH east {In yeors IF UNDER 24 HRS. 
last pj MONTHS DAYS MIN, 
Female Negro 1880 Bes eae sa oa 


To BIRTHPLACE (Sot ofveign 7. TZN OF WHAT COUNT 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
con’ Maryland U.S.A. winowed CO MK Bworceo F Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 


Crownsville eeduaevllle State Hospi Hgting most of ppykigg life, even ifretied.) [INDUSTRY 
Ine RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 3g JRE Aye NBER h 5 
nso) Muy land > ait CLE Balt. {Sea Pts dg anes 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unkn. Unkn. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ey unknown) 


{if yes give wor or dates of service) 


219-54-3597 Hospital Records 


stoting the underly 
bast 


PART 2. OTHER SIGN! 


210, ACCIDENT WAS 
Chor contrisutins 


MEDICAL CERTIFICATION 


ile Not while 
at work ot work 


22a. | certify th 


couses stat 


aii 


22d. PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
ing couse¢ DUE TO, OR AS A CONSEQUENCE OF 


(if either, notify medicol exominer} 


"AT HOME, FARM, STRECT, FACTORY, it 
ue INJURY wie 2le. TN BOCNURY (olaee MROnS A } 2. PCRDOU area a RFD. No. City or Town County Stote 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN, ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: A o 
IMMEDIATE CAUSE (0) Arterio ero ardio va ar disease 
Lh d 


DUE TO, OR AS A CONSEQUENCE OF 


9 
HFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ] 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? ——<— 


1 
; so NO 


UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
CAUSE OF DEATH HOUR ig Mente Doy Yeor — 
J 19 


‘at (I) (this hospital) attended the deceased fram__LeZ19 , 19-4, to. , 19F__, thot () (we) last 


saw the deceased olive on. 1969, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ed abave, (I) (we) (did) (did nat) view the bady after death. 
i} i?  , arTeNoING MED STAFE pays 
AA p ke UL DEGREE " pHYS C1 _pmeecror pus. LC} 3/24/69 
22e, ADDRESS 
Charles R. Venter, M. D own E ate Hoso and 


23d. LOCATION (City or Town) (County 


 (Stote) 


f) 
rd tas 


al : feel 256 Sage 
APR 2° Bog | feta een 


PORN TRUE SEER EP ANCOR OWE WE CRA 
Pt ] 03318 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ Itemf1, FilmGh11 4/7/69 kn CERTIFICATE OF DEATH 03312 
: 1 ines loss ‘fe Tes | 20 DATE OF a 2 to 2, HOU 
AFIT REL PEN, CF NAM 
a DATE OF BIRTH 6 "AGE (In reapers UNDER 24 NRS. 


es 
E 
ia = | 
S 
= last th THS | DAYS IN 
S/Ee 13-26 vi bo |e 
3 a” 3 ro. oe (Gtote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD ZOPAEVER MaRRieD[-] | % COUNTY OF DEATH a 
= Se AkYy Lens 1s O26, As WIDOWED DIVORCED AW Ve Aku bed AS Md 
= ans . 
<« = Ee 10. CITY OR TOWN OF DEATH ’ 11. NAME ie Be) OR NST rg! is gat in Bi gee 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eee ae 4 giye street address} during ‘af warking life, even if retired.) INDUSTRY 
ge St ploy, Busrve MOE Salesman kery 
fez St he USUAL BESIDE {Where deceosed lived, if institution: Residence ee | 13c. CITY ci wee 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avo >s 
2 23 3/ admission) STATE aryl 13b. COUNTY Baltimore YsCK Nol] 404 Annabel Ive. 
a a a ae aa 

Fe 2 € S LL, [FATHERS NAME” First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
fg Sh Albert Jefferies Charlotte Meseke 
= 38 85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address L122 
eas Yes, no,geynknavwn) || UH vesave wag sae ganic) Mrs. Clara M. Jefferies” 404 Annabel Ave. 
S aa5 ——————— 
Ss) gee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) AIWEEN ORS AND De 

‘4 @ Deal 
2 3.5 PART I. DEATH WAS CAUSED BY: Art 1 3 ti hi ta 
8 8:5 A \ 7 IMMEDIATE CAUSE (0) rtverio-sclerotic hear isease 
3 Es 7 ; 
s S = oH “a /f DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Conditions, if any, which gave 
So tee tise to immediate cause (a), 
eegBes Goting The anderying cogeg DUE TO, OR AS A CONSEQUENCE OF sclerosis 
83 Sse EE 0 
2 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10} 
S 7 Jar wa 
= 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Z . 

2 pe) vs Nox] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ~~ [1b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[oR conrRiBuTING [7] CAUSE OF DEATH HOUR iy Manth Day Year 
(if either, nati ical examiner) 19 


‘21d, INJURY OCCURRED | 21e. PLACE OF aaiF (ea ak i | 2If. LOCATION Street or R.F.D. No. City or Town County State 


Whi Not wh 
22a. | certify that (I) (tARXHESBUEIX afte ne ie deceased fram_L/O/O9 _, 19. , ta_SfE9769 19 , that (1) (v6) last 


jot wark —_at work 
saw the deceased alive an. é 19___, ond thot in (my) ras) apinion ‘death accurred on the date ond ‘hour and from the 
causes aes abave, (I) serieye d an view, the bady after death. 


7b man: oe Za aa ras ae Wc. DATE SIGNED 
peck pays, ML) rector OO pus, O 3/31/69 


20d. ae 22e. ADDRESS 
NAME(S) = Saye] dai is. MAD 203 E. Patapsco Avenue 


Fo. BURIAi, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Tem 7 (county) (State) - 

REMOHHL gat 4/2/69 Cedar Hill Ritchie Highway A. A. Co. Md. 

cal Ah CuclL DIRECTOR we a ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M REV. 1/6 A cll Fo 237 Patapsco Ave. 22225 |nAPR 9 {96q ov, ma 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospital or attending physicion. 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


nae MARTLAND STATE DEPARIMENT OF REALIA 
sate 03319 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA i ICAL EXAMINER’S ae OF DEATH 03313 
HEALTH DEPT, =]. beceasto- rt Firs 0, DATE KNOWN[] Month Day Year 25. HOUR 
{Type or Print} 4 OF  ESti- cr 
22S 4 AL, #3 A OATH MATEO [Sf Ig7| mM 
5. DATE OF BIRTH [te UNoeE 1 Year 2 DATE PRONOUNCED DEAD 2d. HOUR 
MTHS, DAYS HOURS 4 
ER cia rer aca weds 
To. BIRTHPEACE yy pte ot Fo 7b. CITIZEN OB. we MARRIED BETNEVER MARRIED [_] | 9. id NEO 
soeny) WIDOWED iim] pierce Ts] wa ” Md, 


OR ds OF DEATH fod dee oF) yh BIN (If not in hospital ua US C4 TON (Kind af pvark ‘dane [12b. KIND OF BUSINESS OR 
2 fin GMAV ptirg vy INDUSTRY 
A Wd AECEEE 


durin (ms ate, 
13d. INSIDE CY LIMITS? 13e. STREET AWD NUMBE! 
ey ier wpe ZN Kea pac! 


MAIDEN NAME Fist =O) Middle, st aes 


al A ; unk f2s 
oy Lica 


OXIMAIE INTERVAL 
[__BrTWsph ONSET AND DEATH 


bf 


WTS. ARMED FORCES? 


(Uh yes give wor or dotes of ae 


18. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 

roe J Y 

Conditions, if dny, whith gave 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Page 3 should be used os o burial-tronsit permit. File poges 1ond2 with the S 


Heolth (prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deothé 


= 
>) | & | le. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ole WAS PERFORMED? Yes 
Mi 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
= | PRIMARY [JOR CONTRIBUTING [-) HOUR AM. 
rs & |_CAUSE OF DEATH P.M. 19 
Ea = [21d TNIURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street ar RFD. No. City or Town County Stote 
S woite Not WHILE foctary, office building, etc.) 5 ‘ 
oe AT WORK AT WORK 


TO seoun Dic EXAMINER: This certificote should be executed within 24 ours ol er oF deloy is 
the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer’s 


se 22a. I certify that | took charge of the remainsescribed above, held an Autopsy [_], Inspection fu) Inquiry Lo} and in my apinion 

a S death resulted fram; ae a RY Accident (J, Suicide (J, Homicide [[], Undetermined manner (_] 

Se KS 7 CHIEF MEDICAL EXAMINER (LJ 

oe ; SNATURE —< a mp. ASSISTANT MEDICAL examiner [7] 2b. DATE SIGNED 

Sg & Sains * DEPUTY MEDICAL EXAMINER JPG 

5 5 NAME (Type) A ee VFT/ (8) re ADDRESS( Street, city, tawn, or county) Pate} 

“92 7 WS DATE GY, Dee ay bie "ATION y RCREMATORY «ZG TRATION (City oy Town) / 
LY I4Ld Ck 


soe ee ET ie in 


> ] ak MARTLAND STATIC VCFARIMENT UF AEALIA 
A a | 033 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE™ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03314 
HEALTH DEPT. | |. pfceaseo.nawe itt Middle last 1a. DATE KNOWN Month Day Your [ZB HOUR 
tae (Type ar Print) A 4 a W, Jou APS fo Af oat Mato] Sa LO 


16. AGE (in yoors iS ie 1 YEAR IF UNDER 24 HRS_]'2c. DATE PRONOUNCED DEAD 


5D Belo, ee 
lost buthday) MONTHS. DAYS HOURS rh & 
ee 
Ta, BIRTHPLACE (Store or Bc 7b. CITIZEN o WHAT 2s MARRIED'Z]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wioowen C] oworeo) | 2 ee - Me. 


iW wn «i 


10. CITY OR TOWN OF DEATH 


|tem 18. Give Pages 1, 2, and 3 to 
ffice olong with form PM3. Poge 


= ie na OF HOSPITAL OR INSTITUTION (If nat in ate 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 gs OM bLh. A Yeo / Cef ong mn of ueing life, even if retired.) pes ie 
= fre CITY OR TOWN 13d, INSIDE CITY tM Be. STREET AND NUMBER 
e 6 A aa AN A Ge UNO a 75. BO 2k 
= / 14, FATHER'S NAME First wal last aie ROTERS ane NAME First Middle Lost 
vA eph_ Johnston Anna Belsford 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) (If yes grve war or dotes of service) 
a |__y_ 121 71 Ba2))186 | Mrs. Dorothy, on un 


ROXIMATE INTERVAL 


\B. CAUSE OF DEATH H (Enter ate one cause per line fay ai (b}, ea (9) Wi, peEA ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: y 
ea IMMEDIATE CAUSE (a} LOCA, e 
Win: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 
rise ta immediate couse (a), 
stating the underlying ‘ak DUE TO, OR AS A CONSEQUENCE OF 
ET Se (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


LLCKAST 


This certificate should be executed within 24 hours after soo @D,, deloy is 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
re : WAS PERFORMED? "SE Nok 
& ito. EXTERNAT CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
& |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 2IE.LOCATION Street or RFD. No. City or Tawn County. Stote 
WHILE NOT WHILE factory, office building, etc.| 
AT WORK AT WORK 


220. | certify tha eb 02) of the remajfS described above, held an Autopsy[], _ Inspection [x7 Inquiry [47 — and in my opinion 
m 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Exomjggys 


5 moy be retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File 


necessary, pleose execute the certificote, writing the word “pending’’ in 


TO ae oe EXAMINER 


death resul: > Sural causes [7], Accident [_], Suicide [], Homicide [_], Undetermined manner (_] 
A ‘ CHIEF MEDICAL EXAMINER ([] 
RE oe ete be mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
2 ees E ‘de p DEPUTY MEDICAL EXAMINER 2) =, Cf. 
ras =i NAME (Type) age caw AZ L} « ADDRESS(Street, city, tawn, or county) 
Zo. BURIAL CREMATION, Tb. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawin) (County) (State) 
+ eee Peeters Keiy bod 


NS 7A FINCA DIRECTOR ~ ADDRESS _ FECD BY REGISTRAR [25. REGTRARS SIGATORG 
VR ASME (5) George Je Gonce O01 Ritchie Hewy. 21225 ot APR 7 ogg Fore 7% 


VOM REV. 1/68 


O33¢e1 WMIARTLAND STATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
CERTIFICATE OF DEATH 03315 
iz Sc 1. DECEASED: NAME First Middle lost 20, DATE OF DEATH 26. HOUR 
< Ss {Type or print) Month My 
3 P 3 eis (Olid fare Loehr JONES March” 8” 1989 19:00" 
EK 3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE th ears a Hes 
5 ees Male White March 4, 1908 es ee 
= it To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
jouer ae MARRIED [iC] NEVER MARRIED [7] 
= eS sylvania U.S. WIDOWED [_} DIVORCED Anne Arunde Md. 
x A A 
© 8.5 _. [10 Cry oR TOWN OF DEATH ISMN oF HOSPITAL OR INSTITUTION (If not in hospitol ie USUAL preiesriot {kind of ert OM 12, KIND OF BUSINESS OR 
zd A live street address . fet pfking life, if retired. NODHR 
= 285 Annapolis Kine’ ‘Atihdel Gen, Hospital [J's 9 sppiinatts events) RRR 
2 BS lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY MITS? 1 13e. STREET AND NUMBER. 
a ave : 
& Ess rylan Annapolis | 'S@_ "0 |602 State St., 
3 mars 
x SES ) [ia eas name first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Peecrouy. Uy i /] 
a Fe — 
es Zs) OS1 bh H OF Mi § CE S74 
Ss Too. WAS DECEASED ig IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |I7JNFQRMANT dress 
i Ye que wor dg ay 5 
Bee, eee Wir hATHER L, “Gs J 
Oo 
& oe 18/ CAUSE OF DEATH (Enter only one cause per line for (0), {b}, a peates patel 
e 2 = PART |. DEATH WAS CAUSED BY: fay’ 
NE Lf) yc __ MNBDIATE CAUSE (0) < Men 
> 58S 44/0 DUE TO, OR AS A 
= pss Conditions, if ony, which gove é 5 bay eh Colt free LOR : 
6 c& tise to immediote couse (0), ra 
= =e my stating the underlying cause DUF TO, ORAS A CBASEQUENCE OF Ls i 
ee gis ist a wal ff ete : LAAT [fg A a pon : 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATO TO JAE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a' 
= ~~. 
x 
z = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATIDN WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 z ‘SO wo pK | CAUSES OF DEATH? 
= 
3 %S [lo. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 16.) 
& | Dor conteiputine (cause oF Ogata HOUR AM. Month Day Yeor 
6 [lit either, notify medical_exominer) M, 19 
 ] 21d, INJURY OCCURRED [ 7le. PLACE OF INJURY (AT HOME Fak SIRE, FACTORY.) 216, LOCATION Street or RFD. No. City ar Tawn County State 
OFFICE BUILOING, ETC. 


While -— Nat whi 
fat work ot wark 


22a. | certify that (I) (this hospital ationday the Angora from_—_____, WG, ta__=g__ ge, WET, that (1) (we) last 
saw the deceosed alive on. *, 19___, and thot in (my) (evr}opinion death occurred on the date ond hour ond from the 
couses stoted above, d}{we) (did) (did-net] view the body after deoth. 
RS WY yi = Te. DATE SIGNE 
im MAb baton M Dre ie" O How OH OL B70, 6F 


Hd, PHYSICIANS ff He. ADDRESS 
petits MSA ALA __\izt Cathedral St., Annapolis, Mas 


BURIAL, CREMATION, 2b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23g LOCATION (City or 


Saetne | 2-7 Yurpolis PR. pb. 


yy, Ff aeiet Ee v RS SIPNA' 
4 AL DIRECTOR 7 j ADDRESS 7” 25a. REC'D BY REGISTRAR 250. RAGISJRARS SIPNATORY 
Sn NG Mike Wt erhaboa _C { ab Mas oa MAR 1 2 {96 v f i G 4 


™~/ 


Page 4 may be retained by the haspital ar attending physician. 
fi 
shauld be filed with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] om MARTLAND STATE DEPARTMENT OF HEALTH 
0 3322 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03316 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ee First Middle tost 20 ig Renaa| Month Day Year 2b. HOUR 
@ OF Prin' l- 
3 3 Lg FRANCES Le JONES vem Male) C] March 17, 169|7:30A 
é : = 3, SEX RACE S. DATE OF BIRTH 8. BE im fa aU 1 i ia ae ay = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 PE Female | Negro 4/27/1935 eur j Month March! 17 » 19 69 17:30 A 
1 of 7a, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF par COUNTRY? 8. MARRIED PR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
E Mine Arundel / WIDOWED [} —_ivoRceD [>] Anne Arundel Md. 
a e . 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= ‘s /) /\ Drury give street edcressh ae 140 wigaw patent, even ifretired) jINDUSTRY State 
2 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CHY LIMITS? T13e, STREET AND NUMBER 
"Sy = admission) STATE Maryland 13b. COUNTY Anne Arunde Oxo) | Box 140 


— 38 


2 
- 
-~o 

2 

5 
wv 
e 

% 

& 

S 
a 

@ { 
2 : 
S € 

el 
= 3 

€ 5 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First + Middles 
2 S Milton Evans Mary vit@inia owéhs 
—_ ra 
= Bes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

Z¢_ a= (Yes, no, or unknawn) (If yes give war or dates af service) Mary V. Evans Drury, MBixyland 

S 

as @ pa ad 

2 2 

= 2 = ‘ 18. CAUSE OF Dearie alone couse per line for (0), (b), and (¢}.) nae Te een 
2s E = a IMMEDIATE CAUSE (o)_ Multiple gunshot wounds of head 
g= fe 6 Xx DUE TO, OR AS A CONSEQUENCE OF 
So 2 $ Conditions, if ony, which gave f 
Bo eee. rise ta immediate cause (a), (b) 

ae + 6 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ee i last, =_ =, a 

®2o ee a f 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

eo. 3. 
£8 es =, 
= S 7s © [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
ze fle WAS PERFORMED? Yes] NOC] 
2 22 = 
ey ae & [7c EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21e. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
noes ae | PRIMARY £-] OR CONTRIBUTING [7] OUR A.M, 17,196 - 

Sess = [cause oF Beato 2:00exMarch ~f? Subject shot by husband 
een 8 [iid INJURY OCCURRED] 21e PLACE OF RJURY (At home, farm, street, Zit LOCATION Street or R-F.D. No. City ar Tawn County Stote 
=7 5 OT Wi factory, affice building, etc. 
22 a § atwore Lat work. Home Box 140 Drur. A.A. M.D. 
3 = . “i . . A sw 
sa5 Pa) 220. | certify that | tack charge of the remains described obove, held an Autopsy [5c] — Inspectian [_], Inquiry [[], ond in my apinian 
s2 Bea death resulte : Natural causes (_], Accident [_], Suicide (J, Homicide [x], Undetermined manner (_] 

232 

gesz CHIEF MEDICAL EXAMINER [L] 
2siau 

ooh ae =. AOA Mp, ASSISTANT MEDICAL EXAMINER GX] 22b. DATE SIGNED 

Pose "DEPUTY MEDICAL EXAMINER (C] a 3/17/69 
3552 EXAMINER'S a 

22 ss ES ad NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, tawn, ar county) 

a2 = o 

ctunot 

= 


TO vepur Dia EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 


BURIAL, CREMATION, 73b. DATE 


23d. LOCATION (City or Town) (County) 


Bristol, Maryland 
25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


NRHA 24 1969 yiMertog 


(Stote) 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTH 


INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eee) 21%. LOCATION Street or R.F.D. No. City or Town County Stote 
Not whi OFFICE BUILDING, ETC 
ot work 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03323 CERTIFICATE OF DEATH 03317 

ne ~e 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
Ss 25 {Type or print) Month Do: Ye A. 
3] 3 John Wesley JONES alk Y 1669 [7255 ™ 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors [FUNDER TYEAR | IF UNDER 24 HRS. 
= S Male Negre May 1, 1911 os iil sols Si 
a oe s 
3 a 3 To. nea (Stote or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC NEVER MARRIED] _| 9 COUNTY OF DEATH 

eg wioowep DIVORCED Anne Arundel 
Se SS faryland U.S. fs] age 
ee ahs 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
tg es oS 2 ive street oddress| during most of working life, even if retired.) | INDUSTRY 
= =§ = A avolis g e it del Gen, Hospital uring most of working life, even if retired.) 
2 OSE sy ah pee {Where deceosed hae uf tela Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Bass, lodmission| Y iJl¢@ YSO N 
5 LE s Maryland | "Sill Arundel Crowns q SO soe Box 17 

e€ R QFHER'S MAIDEN NAME First 7 Lost 

ANese 7 y igs yy i) 
reed ACL OCL CIN LALTH i 4 
§ 285 1, as Deceaseo ev 1 US. ARMED FORCES? 7. FO yy) y 
= 2 —e ‘es, no, or unknown’ yes give war oF dates of servic8) 5 2 43 ) yy, 
=% :2 Gas LH AALS Z LETC iT 
= 6s I ae wet BL oe 
S ofF 1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c}.) tae Aisa 

Soe 7 - 
£ 6.° PART 1. DEATH WAS CAUSED BY: Congestive heart failure oO MOF 
B BES A IMMEDIATE CAUSE (0) = 
. 5SSs 2 DUE TO, OR,AS_A CONSEQUENCE OF ‘ zi - i 
= aes Conditions, if ony, which gove rteriosclerotic cardiovascular disease years 
at eae tise to immediote couse (0), 
oS 2s s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$2 Raa ist —_eer @m ot rrr ere ree = 
3 & 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
SEs ~| None - --=--+------ --- - ee ee eee eee ee ee ee 
ss © [190, DATE OF OPERATION 19D, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

” Ss ‘AUSES OF DEATH? 
252 = NA YS [SX no CAUSES OF DEATH? Yes 

FA 

z52 &S [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 1B) 

2 = | Cor contrisutinc 7} cause oF Death HOUR AM. Month Boy Yeor 

= S [lif either, notify medicot exominer) P.M. 19 

i = 

= 

= 

= 


22a. | certify that (I) PAYS Respheah attended the deceased Tare ,19O9_, ta Marc , 19 OF , that (1) ef last 
< saw the deceased alive PPAR sea Be, deceased Beg and that in (my) ®6¢F) apinian death accurred an the date and haur and fram the 
4 causes stated abave, (1)>We}{did) RAS Fview the bady after death. 
‘ Wb. SIGNATURE yy 0 Z a ne ae 22. DATE SIGNED 
[ 4 F orcret pus EX bitcor O pws CO] March 7, 1969 


shauld be fied with the State Dept. af Heolth priar ta bur! 


a Nntiimecharles W. Kinzer, M. D. te Murr ay Ave., Annapolis, Md. 


He-z, 


Pipe Bolte M2 Ve Me aa DOL 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


23 
2 


director, page 3 shauld be detached far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


‘ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ae 
Ys 
Cf V/; ‘ oa 1 ( Sl Za 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR Se 18 03324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03318 


HEALTH DEPT. 1. DECEASED-NAME First Middle 20. Ba CCE] Month Doy 


Yeor | 2b. HOUR 


(Type or Print) 
- THOMAS JONES ocati matt (J March 17, 1697 :30m 
7K G DATE OF ce ay IRE Tee FRE ATE'2 DATE PRONOUNCED DEAD 2d, HOUR 
ot nd 5 
Male | Negro! 3/7/1934 [33s PP | | Met March 17, 69 7 230m 
‘ To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 
. I 7 
~ [Rie Arundel CK wiooweD [} _olvorceo ([} Anne Arundel Md 


10. CITY OR TOWN OF DEATH nn. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
/) Drury give street oddress)p ox 140 Drury Goria Tesh aw orkgng ty ayer itepipeg ay ISTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| |3c. CITY OR TOWN 13d. INSIDE CITY LiMtTS?1'13@. STREET AND NUMBER 


aS 


fice olong with form PM3. Poge 


m 18. Give Pages 1, 2, and 3 to 
land2 with the Stote Department of 


Drury yest) ot] | Box 140 
FS. / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ms . Middle Lost 
ad Thomas Jones Marjorie Sellman 
fe 
j 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {If yes give wor or dotes of service) 


Marjorie Jones 


Maryland 


t AL 
BETWEEN ONSET AND OEATH 


Drur 


1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (c.) 
PART |. DEATH WAS CAUSED BY: 


pp MEDIATE CAUSE (o) Gunshot wound of head 
we Xs DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), (b) 
stating: the ‘underlying ous DUE TO, OR AS A CONSEQUENCE OF | 
last. —. oo 


ws 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 


Poge 3 should be used as a buriol-transit permit. File pi 
prior to burial, cremation, or removal, ond in ony event within 72 hours ofte! 


the funeral director. Poge 4 should be forworded to the Chief Medical Exqmi 


necessory, pleose execute the certificate, writing the word ‘pending” in p 


TO peru Db ica EXAMINER: This certificate should be executed within 24 hours after soci Dy deloy is 


= 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION a ‘AUTOPSY? 
Ss WAS PERFORMED? ~ 
/\z Change ont) 
& [Tlo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY [5] OR CONTRIBUTING Hl : Fi 
3 S | cause oF Bear 2 100mm Marchi ” Self-inflicted gunshot wound of head 
I = [iid INURY OCCURRED 2le, PLACE = IRJURY (at home, form, street, DIELOCATION Street or RFD. No Gity or Town County State 
= WHILE -—) NOT WHILE foctary, office building, etc.) 
Ss at wore [] ar wore OX) Home Rte. 140 Drur A.A. M.D. 
Se 22a. | certify that | taok charge af the remains described above, held an “AOTOpSy be 1. y Inspection [_], Inquiry [J]. and in my apinian 
3 S death resulted ; Natural causes _], Accident ["], Suicide [g, Homicide (J), Undetermined manner [_] 
SE CHIEF MEDICAL EXAMINER] 
ry 
“a ST ee tf mp, ASSISTANT MEDICAL EXAMINER fed 22. DATE SIGNED 
eye EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3/17/69 
@ s ae NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, tawn, ar county) 
Fj 
not "730. BURIAL, CREMATION is DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= REMQVAL Gre 4 
Buria i) Gg - Moses/ ¢temeter Bristol, Maryland 


24. FUNERAL DIRECTORICA_-77 ii 4) ADDR wh 25a, REC'D BY we 1998 “P bare (aan a TURE, 
vearsue Stewar 1x aneral’ Home-4001 Befning Road, myRAR 2 4 lore Jeg “a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


eguted ithin 24 haufs.after death. 


quires that the death certificate be ¢x« 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1, OECEASED-NAME First Middle 2o. DATE OF DEATH 
(Type ar print) Month Day 
21/69 


ie funeral 


= 


es 1 and 2 
after death. 


03325 CERTIFICATE OF DEATH 03319 


2b. HOUR 


= 6: en 


Wi oyn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeas [_iF unpen | veaR [iF UNDER 74 HRs. 
last birthday) JONTHS | DAYS mn 
Male Negro 6/29/48 20 _'r fhe? ee = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


To. Baa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIEDSE] | % COUNTY OF DEATH 
country} 4 
NSE North Carolina USA WiDoweD [ DIVORCED [ Anne Arundel County i. 
2ee TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of watk done  112b. KINO OF BUSINESS OR 
= a oy ees Z .. during mast of working life, even if retired.} | INDUSTRY 
2s Laurel . C. Children"s center |Ingtitutionalized - 
Sor 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13a. INSIDE ciTy UMTS? ]3e. STREET AND NUMBER 
Bg Me] oarason) STATE 1 YES No 
ge ey /{ Was. ngton th = = 
use ES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
7 5e ; i 

cas Charlie Mack Joyner Mattie Lee Perkins 
g35s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Add 
eee “yes, na, ar unknown} — | {if yes grve war or dates of service) Seg aah ‘a Laurel + Md 
es No = None D hildren' enter Hospital | 

3 = a 
pee 18 CAUSE OF DEAT nes ny one cus par ag for), 8, on) E BEI WEEW ONT AND Des 
A eatS PART |. DEATH WAS CAUSED BY: 
Se5 DQ By op INMEDIATE CAUSE (0) water 2 VL 
Sac {) DUE TO, OR ASA CONSEQUENCE OF 

ae 

Wee = Canditians, if any, which gave b 
Te Bae rise ta immediate cause (a), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE 
So last, ) 
2. a 
a 


NAME (Type} 


Marg 


director, 


VR “es 
45M - 1/6! 


ERAL DIRECTOR A , ADORESS 
PPA Aatinel hha, 7 


oAPR 1 1969 ftonks 


are Mola M.D) a = Mh 
BURIAL, CREMATION, | 23b. DATE 25c,,NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cty or Tawn) (Cou 
(OVAL (Spekify) /9 = os y y 
Visi (pakit) / -2.7-69 we ie fa id Poot Ph 
24. FY 7 i q 


my} (State) 


< 
Ss 
= i 
anes 
Pecos 
= $£2 5 
“2 B.S, | 2 ]ivo-pateor operation —] 190. CONOITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£258 Ss CAUSES OF DEATH? 
$833 z Yes Gd no] 
= oe 

52 = 3 & P2la. ACCIDENT WAS UNOERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18} 
Beet = | Cor conreurine (7) cause oF DEATH HOUR aM Month Oay Year 
SExvs & lf either, notify medical examiner) P.M. 19 
6 8iec = [[2id. INJURY OCCURRED [2le PLACE OF INJURY (AT ROME FARR, STREET FACTOR.) 7 21f, LOCATION Street or RFD. No, City or Tawn Caunty State 
= 258 While oO Nat while oO OFFICE BUILDING, ETC. 
oe =o fat work at wark : : ‘ 55 
eSes 22a. | certify that (¥ (this hospital) ottended the deceosed from_© d , 1983_, to 719 , that €) (we) lost 
=a 0 saw the deceased alive on 19___, and that in (my} (aur) apinian death accurred on the date and haur and fram the 
2 ess causes stated obave, ()) (we) (did) (dig pot} view the bady after death. 
3s ae tees ATTENDING MED STAFF pee 
oi ; 
Sos mA tae cul ropa br D _ oer pie” OO ote O pe Ga} 3/22/69 
as s= 22d. PHYSICIAN'S t 2e ADDRESD. C. Children’s Center Hospi 
ee 8 
+~2sz 

355 
pees 
ao e 

= 


25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


{ 


BF Bxetuted within 24 hours after death. 


a 


\ 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND. STATE DEPARTMENT OF HEALTH 


] 03326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 033 
CERTIFICATE OF DEATH : 20 

Ne ils Pee re First Middle last 2a. DATE OF DEATH 2b. HOUR 
BLS ype,or print Mopth Do Yeor 
52 NN (Anne Ataaulo ay 7 u 
aes 4. he S. DATE OF BIRTH 6 AGE | rd B [ iF uwoee 1 YEAR [iF UNDER 24 ARs. 
oye . last bit tl MONTHS | OAYS RW 
£35 female ite oy 2 ns [| || 

ay ¢ 

—. 
co CUTTS (Stote ar fareign 7b. ay, LW a = 8 MARRIED [] NEVER MARRIED[-] _| 9: COUNTY OF DEATH : 
3 mm } 1S pecae. winowen §%} —pivorco ] | A o A buts de/ Cae Ma. 
3 ag 10. CITY OR TOWN OF DEATH Ti cm frame eb oe nat in haspital i 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ee Give street oddress) 4 during mast of working life, avgn if retired, INDUSTRY 
eresoiclen Gutvie bites bese ee 
at S fe x aa RENDENE (Where deceased Ine Al psu, Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY UMTS? —-}3e, au ‘AND NUMBI 4 

odmissian I ut {4 

E2309 Mb, [bal to 7 |Palhmoce| 8 O |x0ag E. Lankg Stree! 
~o € 3 a 14, FATHER'S NAME First Middle Last 15: mM MAIDEN NAME First Middle Last 
iS $ ; 
os sc 
ef i 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. ae \ddre: 
ga5 Yes, no, GR) (ttyes give war or dates of service) feet [| ‘aul tg re me 19S, 8% DG ‘Ee Ba St 2 
£e = 4 Z 
an te € RRO ONO Ae ul EE ee oe Ne By 

‘= 


i 


18. CAUSE SE OF DEAT DEATH (Enter anly one cause per fine for (a), uf and (¢).) eeTWEiN W ONSET i Date 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) ALO und be > 
Lf / tf OUE TO, OR AS A GONSEQUENCE OF 
Canditians, if any, which gave we : i 


rise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


After this certificate has been signed by the attendin 


= 
= [190 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s CAUSES OF DEATH? 
= ves [] No [ 
& 
\ | & [ata ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ltem 18) 
5% FOR CONTRIBUTING [_} CAUSE OF OEATH HOUR AM. Manth Day Year 
& [i either, natify medical examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, ' 
ae oh hh 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work at work 
22a. | certify that (1) (this haspital) attended the deceased fram_____, 19. (ae eerie [) , that (1) (we) last 
< saw the deceased alive an—________19____, and that in (my) (aur) apinian a accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did pot) view the bady after death. 


ATTENDING STAFF 
POL. Leith (oat AON io OA O 
ICLAN'S ; \ ‘22e. ADDRESS 
ME (Type) 


ro. BURIAL EATON, 23. DATE 73c. AME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
fee 3/37/64 reek. Orthodox Cem, fa tine re, Med. 
Prat 24, FUNERAL DIRECOR 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


2m eV. N68 ichelas = A j ea otAR 2 8 1969 frorting Yneds 


22c. DATE SIGNED 


oY be filed with the State Dept. af Health prior ta burial, cremation, ar remaval 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires thot the death certificote be executed within 24 4 after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
p' 


MARTLAND STATE DEFARIMENT Ur AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 
03327 —ttem #1 Film G L2ZERTAIRRTE'OF DEATH 321 
“Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
ez 5S (Type or print) | AKA Rose A c Month Doy a 
S53 Rosella M. Katoski 3 72 6 63:35am 
ae] 3. SEX 3 4, RACE . S. DATE OF BIRTH 6, AGE (In years [_iFUNoER I YEAR _T IF UNOER 24 HRs. 
ei | _ mts renate| “_wnite Tanvary 1, 1906" | 6a, poe] = Sp 
22 7a, BRIRPLAGE (Soe or fen 7. CTZEN OF WHAT COUNTRY? 8. MARRIED KE] NEVER MARRIED] | COUNTY OF DEATH 
338 Baltimore, Hd. United States| woown[] _ oivorceo[] Md. 
2 B= » AN. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ss “) Y Glen Burnie give street oddress) North Arundel during E ip ocraling poet ee ea v7, . 
=3 f a yod 
s s is Ley eae (Where deceosed lived, if institution: Residence before Tid. INSIOE CITY LIMITS? [13e. STREET AND NUMBER Rd 
jadmission’ ; ,. 
ae Ma A Arundel Glen BurnipSO WO | Rt, 1, Box 157 Nabbs Creek 
oES ) [FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle > Last 
cB: / yap PO Cat Ke Sirbeys Wa. Je 
Ss 
a-3 


To, WAS DECEASED EVER I US” ARMED FORCES?” IG SOCAL ECURTI(HO.-— 7. INFORMANT fdas 
No, es give wot or dates of servica) . . 
esnojaypnkcawn) | 19-22-2206| Lonel Kitaski fale ( Bijt 249 Cleon born ke (0d, 


21d. INJURY OCCURRED e PACEOMURY eee FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not while [7] 


jot work —_at wark 


ao ne PPR R 
wee 18. CAUSE OF DEATH (Enter anly one couse per line for(a}, (b), ond fx.) Ww) Siang 
£2 PART |. DEATH WAS CAUSED BY: Mn, ¥ Cort ro COLOR 

aes ‘ IMMEDIATE CAUSE (0) BES es a i 

SS5 4 / GF DUE TO, OR AS a « 

PD ae oy Can itidns, any, which gave " 

= ee rise ta immediote cause (a), (b}, 

ze = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE’ OF 

oS lost. —_— me 

S peg i} 

BD PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) . Op 

sie |s [Leow A Spr Dover ould Vel — 
S $ 4 ae 

3 = 19a. DAT§ OF OP IN | 19b. CONDITION.FOR WHICH OPERATION WAS Pel ORMEO) 200. AUTOPSY? ‘20b. IF YES, WERE FIADINGS CONSIDERED IN CERTIFYING 
3 2) $ > tullin wo NOB CAUSES OF DEATH? 

2 at 

3 & P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

# = [Cor contaisuting (-] cause OF ofaTH HOUR AM. Month Day Year 

= & [lif either, notify medicol_exominer) P.M. ik 

a = 

ms 

£ 

3 

= 


me 
220. | certify tHat (I) (this hospital Vinvd fieSefcoased from Af f9/O 719 , 0 LT 7S 9 , thot (I) (we) lost 
saw the dgceased alive an 3 19___, and fhat in (my) (our) apinian death oceurred an thé dote ond hour ond from the 


{| A) (we) (d/4) (did nat) vifw the body ofter death. 


7b SIGNATURE O ios 73 am 2c. DATE fIGNED 
Me a fe bh tore puvs. "SX oinecror OO pas OO] @/ /2d Of 
; We 9 ee 


d with the State Dept. of Heolth prior to buriol 


is 
in 


fe 3 shauld be detached for use os the b 


Ot 


] Me. ADDRESS 
JORGE RAMIREZ, M. D. 25 Hospital Drive, Glen Burnie, Md. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ye tb of /SLE Ver fiers PYenerid , 4. Zande! Cher ard. 


ced 
aa aap eek. oe eee rae cre ue, Lee. MARTE 1969 eae 


irector, 
should be fi 


d 


ip 


VRAIS (4) 
30M REV. 1 T- Ayrewe 


) 


> 


e~be executed within 24 a after death. 


ee 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death cel 


Loarsie] 


ae MARTLAND STATE VEFARIMENT Ur REALIA 
03328 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0332 2 


Susan CERTIFICATE OF DEATH 
“ng iy aS aan First Middle 2a. DATE OF DEATH 2b. HOUR 
Bsus lype or print] Month Da or 
S58 Susan - Kerbe March 22 °1969' Aud 
275 3. SEX Emal S. DATE OF BIRTH ae IF UNOER 24 HRS. 
£35 Femaie 9/29/89 oy TONTHS eat! Hin 
= Vy YRS. (eee a 
es Ns (Stote or foreign 7p, CITIZEN OF WHAT COUNTRY? 8. maRRIED [7 Never MARRIEDI-] 9. COUNTY OF DEATH 

an Maryland U.S.A. WIDOWED DIVORCED (] Anne Arundel Co. Md. 
2 ae yp p/{l0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a 5 < d 7 Glen" butane give street address) North Arundel during mast of working life, even if retired.) INDUSTRY 
= 3 > Ouse I iwnh— ome 
= S ei dl he USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 136. TE cary uns? | 13e. STREET AND NUMBER 
a2 admission) STATE 13b. COUNTY . 
Ess Y Maryland Anne Arunddl Pasadena |‘) "°K | Riverside Dr, Magothy Beach 
Sos ARN 
wESE J 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ra, Y 

“ ¢c 
“SE (uftknown Zell (unknown) 
fas 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
Lee ves, 10, or unknown} | It yas grve war or dates of service) eg ane as 

3 Nes } N 

ZS fa] one | 216-0) -72 B Mr, Alfred H, Kerbe (husband) 13 
22 RPPROXIMATE INTERVAL 
of Ee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), a1 fy) TWEEN ONSET AMO OAT 
; Fae PART |. DEATH WAS CAUSED BY: 
SES 4 IMMEDIATE CAUSE (o) MAMMAL Ar Ae 
SEs YI2 | DUE TO, OR AS A CONSEQUENCE OF) 6 rt ») 
es Conditions, if ony, which gave ; ‘ 
= ec 2 tise ta immediote couse (a), (b), — LD) 
Fe = stating the underlying couse, QUE TO, OR AS A CONSEQUENCE OF Ay Vy, 
BS lost. Se Oo Creep QAteegm che 
ce x 
DS 


a 


After this certificate hos been si 


PART 2. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING T) pe TH BUT NOT RELATED TO THE-TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
p ae 


z Offense S Whey (¢4t4210, 

5 19a. DATE OF OPERATION | 19b. CONDITION JOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

= sO 0 CAUSES OF DEATH’ 

be 

S 72la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

3 | Door contripurins [) cause oF oeat HOUR A.M. Month Day Year 

a (If either, natify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ear 21f. LOCATION Street or R.F.D, No. City or Town Caunty State 
White [> Not while OFFICE BUILDING, EC 


lot work —_at wark. 2 


220. { certify thot (I) (this hospital) ottended the deceosed f; = 719-65., to_ 3B ,19_64, thot (I) (we) lost 
sow the deceosed olive on = 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1) (we) (did) (did not) view the body offer deoth. 


22. DATE SIGNED 


, poge 3 should be detached for use as the b 


should be filed with the State Dept. of Health priar to buri 


30M REV.\1. 
\ 


[4 
= 
o ‘22b. SIGNATURE 
z 
ec | 
a 
= 22d. PHYSICIAN'S 
= NAME (Type) 
Zs =e 
zs 

ua 
2 


ATTENDING MED, STAFF 
DEGREE PHYS. Ny oirecror CO pays, OO 
We, ADDRESS : 
Sor Hop tol dy 


3d. LOCATION (City or Tawn) (County) (State) 


B 2 0 Haven Memo ra Pk en nig Ma ano 
‘24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


Es ; 
Singleton Funeral Homé/Glen Burnie, Md omMAR 2 6 1969 ‘Ch 


GURIAL CREMATION, | 23b. DATE Be. 
RMovaL Grey) = [March 26,196P 
a a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03329. 03323 
CERTIFICATE OF DEATH 
< Ne if rece ey Middle ‘ Lost 20. DATE OF DEATH 2b. HOUR 
s Sus int) ; tt Bo) 
: § E38 ype oF print) My LED McCullough / 1ELER Mitoh 6, #869 " 
5-25 5 3. SEX S. DATE OF BIRTH pik (in OTs |_IFUNDERT YEAR | IF UNDER 24 HRS, 
& 3) female Sept. 17,1895 we umlnTs Ba sh ‘@ 
Ey, ‘3 POSURE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married (1 Never MARRIED 9. COUNTY OF DEATH 
BS Tllinois USA WIDOWEDJOF DIVORCED [} Anne Arundel Md. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
ae give street qddrgss) during most of working life, even if retired.) | INDUSTRY 
bss 90 Annapolis KARSBS1is Nursing Home |Uyqes's! ypikinglte even selued 
oo 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, Inside CITY UMTS? —1'13e. STREET AND NUMBER 
5 fe spin! MEM, ou : Baltimore | Yk] "01 | 4418 Marble Hall Road 
Zz § cs 
x 32 é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se it Ellsworth W, McCullough Caara Moore 
2 89365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Lier brat Yes, na, ar unknawn)} | (If yes give war oc dotes of serie) 8-32 2 
€ 2cs ne | 218-32-349. Mrs, Frank Shipley Rt#2 Annapolis Md, 21404 
iz oF 5 18. CAUSE OF DEATH (Enter only one cause per Jin6 far (0), (b), and (¢).) TWEEN ONSEL oy os 
= ed PART |. DEATH WAS CAUSED BY: 
8 gts ” IMMEDIATE CAUSE (a} VV en 
73 ion / 
ee Sa d Af DUE T ‘A CONSEQUENCE i. a 
ae Conditions, if any, which gave (b) An < 4 ft ik 
AB? sah cone tise to immediate cause (0), 
= ae § stating the underlying couse DUE oe ee WA iw Yan 
ees ce Wee hebben Anak Ax at a 
3 p> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
3 
= 
= 
2 
= 


haspital ar attending physician. 


Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a eo Noz] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


{CUOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medicol examiner) P.M. 


19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (i HOME, FARM, STREET, i sl 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
fat work —_at work. 


22a. | certify that (I) (this hospital} attgnded the deceased gn WES =, 194% , to s WSF, that (1) (we) last 
saw the deceased alive an 19 , and that in (my) for) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did} (didnot) view the body after death. 


4 J ATTENDING STAFE 22c. DATE SIGNED 
Vi MALL PPL 01 Pie Ban O Wf oOl@2. oF 
> 


22d—PHYSICIAN’S. ‘22e. ARDRESS 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


| NAME (Type) fo AALAND eA: JOE eZ O/ 
BURIAL, CREMATION, 23b. DATE << 3c. NAN OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (State) 
BANA) 3/10/69 Arlington National Arlington, Virginia 


veais (ay | 20 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 23b, REGISTRARS SIGNATURE 
wmiecivs [Mitehell-Wiedefeld Home 6500 York Rd.Balto.Md,| MAN 1 I 1969] (Corde, 


Ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


Poge 4 may be retained by the haspito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Vin by the funerol 


Papers. 
hin 7; 


/ 


permit. Then please remove corbo 


, cremation, or removal, and in any event, 


igned by the ottending physicion and complete 


directar, poge 3 should be detached for use os the burial-tronsit 


should be fled with the Stote Dept. of Heolth prior to buriol 


wit! 


MARTLAND STATE DEPARTMENT OF HEALTH 
03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 3394 
330 CERTIFICATE OF DEATH 


lost 


Klein 
S. DATE OF BIRTH 


1. DECEASED-NAME 
(Type or print} 


Middle 
Anthony 


20. DATE OF DEATH 
Manth 
3 


2b, HOUR 


8:a M 
6. AGE {In years 


last birthday) *IN 


7a, BRTPUAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Washington us WIDOWED [7] __bivorceD [_] Anne Arundel Md. 


0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done] 125. KIND OF BUSINESS OR 
give street address) . . _ [during mast af warking life, even if retired.) | INDUSTRY 
| Crownsville Crownsville State Hospita quibpment 0 S 


a pera 
13c. CITY OR TOWN 13d, INSIDE CITY Limit V3e. STREET AND NUMBER 
admission) STATE YESSE] NO 
‘ a AA We R ex Box 8 he Poin Rd 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ohn W. Klein ecilia Of en ein 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO, 17, INFORMANT Address 
Yes, no, of unknown) | (ives give war or dates of servic) 
no 6 8 Hosp a Records own e State Hosp 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (0), ARE en, 
PART |. DEATH WAS CAUSED BY £ 
IMMEDIATE CAUSE (a) SE@VEere acute pulmonary edema and congestion 


2) 2 ) 

IY Oo DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ony, which gave 

risbta Teadiats tole oh »)__Focal bronchopneumonia, basal 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sis Sea o i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ya) 


zs nutrition; cute esophagitis 

S 

& [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= YES Gt No 

& 

© [2io. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

S | Chor conreisutinc (7) cause oF beat HOUR Al Month Day Year 

& |llf either, notify medico! examiner) 19 

= [[2id. INJURY OCCURRED [2le. PLACE OF INJURY (AL HOME FARM, STEEL FACTORY.) 216, LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Not while [-] OFFICE BUILDING, ETC. 
jot work ot wark 
220. | certify thot (I) (this hospitol) ontended the deceosed kam , 1969, to [3], 19__69, thot (1) (we) lost 

saw the deceosed olive an 19_©7, and that in (my) (aur) apinian deoth occurred on the dote and haur ond from the 


22c. DATE SIGNED 


cousas stefed abave, (!) (we) (did) (djd nat) view the body oftes deoth 
| Ds 
3/5/69 


} 
"CV igsles LL VOk Mich i 2 ftw OHO 


72d, PRYSICIANS Te, ADDRESS 
NBR esl Crownsville State Hospital, Maryland 


280. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} (Stote) 
BoEfey (3/7/69 Parklawn Cem Rockville, Md 


24. FUNERAL DIRECTOR. ‘alle ts Fun ° 1 Hes 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ‘ 
Home feiley oral Homa, Mi -Rainiemak 11 1969) s~ereu jem 


MARYLAND STATE DEPARTMENT OF HEALTH 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


1 331 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03326 
03 CERTIFICATE OF DEATH 
; v4 1 ieee First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 {Type or print} j= Q Month Doy Yeor, 
3 E7134 PAM E MPRelt Z 9671S A» 
3 fs 4 RACE S. DATE OF BIRTH 6, AGE fin ie | _IFUNDER 1 YEAR TF UNDER 24 HRS, 
= ® oS last birthday) HOUR MN 
ae Femgle whe te 3/7€ Des [ee |) elle 
3B 253 7, GIRIMPLAE (tot Torin [7b TZEN OF WHAT COUNTY? © MARRIED [Never Maneieo[] | ® COUNTY OF DEATH 
ts ay woowen 7] oworeot) | Duyn Ayvide Nd. 
c = as , [10 CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z ceva 3 give street qddress) + during most of working life. even if retired.) | INDUSTRY 
€ 383 /0|Auwapoles yi veles Co kuelescedt use) tem 
2 S5e ee USUAL RESJDENCE Wicd Re 13¢. CITY OR TOWN 13d, INSIDE CITY LiiTS? —] 13e. STREET AND NUMBER 
' Be s lodmissian} STATE WMD POLIS YES] Nol] as FRANCS SH. 
g oe 14, FATHER'S NAME First Middle - last 1S. MOTHER'S MAIDEN NAME First & Middle Lost 
3 

= oe chae Aeve diy (ova pi Ft 
$ eS ey WAS DECEASED oe hie ARMED perce? ; ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address < 
a ‘eal ‘es, no, oF unknown) 'yes give wor or dates of service} . /, 
2 2:8 SEE DY Veta aaa! OLS oreo vee My AytsPol iS er 
8 ae — 18. ue ape Hae iyo couse per line for (a), 4b), and {c}.) 2 f aN AND. OAD 
3 = 3 ek > WNETE ChUSE (a) (Ore oO Ve seulan Hien FHay4 
Oe Whee tas es Ly f 7 
F o2s 4 {9 DUE TO, OR CONSEQUENCE OF o f) 
et Soiss Conditions, ifonyAwhich gove ¢ yy Neat ‘ 
ts = cy 2 rise to immediate cause (a), {b) Lice Pc toee 
= es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 é = 
ve 
= 

=z 
3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = YES No CAUSES OF DEATH? 
2 2 oO oe 
oo & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

& J Lor contesutinc (cause OF DEATH HOUR A.M. Month Doy Yeor 

3 {If either, notify medicol exominer) P.M. 

= 2le. PLACE OF INJURY (ice HOME, FARM, STREET, faaTony) ZIf. LOCATION Street or R-F.D. Na. City or Town County State 

OFFICE BUILOING, ETC. 


22a. | certify thot (I) (+his-hospital}. ottended js ae from LL. , 194E_, t0 2s-_, 19 , thot (1) (wel lost 


saw the deceased alive an. £4, and that in (my) (e} apinion death accurred on the dote ond hour ond from the 
couses stoted obove, (I) {gu} (did) (disaBet) view the body after deoth. 


ENETU tev ‘2c. DATE SIGNED 
Z 4 ae ATTENDING MED. STAFF vA 
meee” = Sy; pecket pus. Bt inecror CO puis. SF 


led with the Stote Dept. of Heolth prior to buri 


oge 3 should be detached for use os the buri 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ Os 
se 7d, PHYSICIAN'S Ze. ADDPESS 
~8 nance) I WMurray pyenue ee See Os 
aie} EEE ne 
a To. BURIAL CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City ar, Town) aunty) (State) 
se [pxilpen [3/22 /o9 [Se _ctaves Aye pots er 


24, FUNERAL DIRECTOR ADDRESS : Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
stale [Themis A Mardesty Aywspolis Add |uMAR 27 1969 70oonbry Doce 


MARTLAND STATE DEPARTMENT OF HEALTH 


jot work —_ot work 


22a. V certify thot (1) (this hospital) -standed the decposed ign L/8 7 GSS td 725 , 1969 _, that (I) (we) last 
saw the deceased alive an. 19.67 , and thot in (my) (our) opinian death occurred on the dote and haur and fram the 
causes stated above, (I)_(we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ; } 


22c. DATE SIGNED 


Page 4 may be retained by the haspital or attending 


~< TO FUNERAL DIRECTOR: After this certificate has been si 


Eo) 


filed with the State Dept. of Health priar to buri 


] 03332 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 033 27 
CERTIFICATE OF DEATH 

2 awe T. DECEASED-NAME i Middle Tost 2o, DATE OF DEATH 75, HOUR 
& 858 (ype or print) eorge He Kramer#29265 “s" 28 eB: 10%0 

i= mad : 
S. 2a 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Ss 2Be Male White 7/17/99 ig gtd eee: 
oN eae YRS, 
i oO. 5 

6 Po. a 7a BIRTHPLACE (Sate foreign 7. CTIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

=Saq 7 Maryland U.S.A WIDOWED DIVORCED Anne Arundel 
= — she LSoAs ] Md, 
a 2 a y 10. CITY OR TOWN OF DEATH 1), NAME pee LOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “cxf > jive, street address) i f if i d INDU! 
= 28306 Crownsville *etGarsville State Hospaltan 7 Mtge” retired) RY se 

“88 = a, a nae ‘i {Where deceosed livgd, di eit ahs Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? "e sTgger AN, pa A 
/\ = fodmission 1p. F ester Avenue 

Ss pses Bai timore Ny as noC) 2 
Ss PERS mo 

26 Hi 
x I oEE 14. FATHERS NAME First Middle Lost 1s. OTR MAIDEN NAME Fist Middle Tost 
3 fe O&O Charles Kramer ertha 

fave} 
2 3 3 tS 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zz gas Yes, ng, arunknown) | Mveserewererdoisclsevie) | 21 5—95-7229) Hospital Recerds 
BS Ges ES 
eras 1S ER ——__————E 
& see 1. CAUSE OF DEATH nay oe cusp fr (0) ond Nh a ae 
= aoe PART |. DEATH WAS CAUSED BY: ardiac Failure 
ma eae . IMMEDIATE CAUSE (0) 
3 fe 
ae as rs DUE 10, OR INSEQUENCE, OF 3 
i ete Conditions, if ony, which gove GS Branchogenic Ca 
epee Se ee ee nu i OR AS A CONSEQUENCE OF 
=/6 aes stoting the underlying cause; a 
3s eames last aS _¢2)Pulmonary Emphysema (3) Cachexia 
36 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
3 — ar 
ra o 

= = 2 
& s-S | [190.DATEOF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORNED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss se ooaae CAUSES OF DEATH? omen 
= ee ALE Ys] NOG 
= # 5 Zio. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= 2 3} [OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Mapth, Day. Yeor ee ee 
9 3 & [lif either, natify medicol exominer) P.M. 19 
2 = TT HOME, FARM, STREET, FACTORY. i 
= 4 Bid INIURY OCCURRED "Tle, PLACE OF IIURY (TRON TAK SY ACTOR) 21F LOCATION Seat or RFD, Wo, City or Town County Store 
S 

z 2 
=z o 
a a 
=z 4 
I = 
= i=} 
= © i BAA ATTENDING MED STAFF 
Sie a tee Ia eoree puvs. CL) oirecror CO pays, BI] 3/24/69 
—_ os rz } 
2 8 id. PHYSICIAN'S ] Ze. ADDRESS 
= ae] name(Type) A, Gonzalez, M. De. Cc cate 
a S- OWN cl = mosh A MA Ang 
Se hte 730. BURIATTREMATION, | 23b. DATE 23, ,NAME OF COMPFEROR CREMATORY TAL LOCATION (City or Town) County) (Stote) 
= fe soot Spent) = A 
ees HERIED (3/25/96 | CREtwmovw 7 AT Uo RE , pt 


A 


& 
= 


RAL DIREADR yg ADDRESS, 7 : "a 250. RECO BY REG|STRAI ‘2Sb. REGISPRAR'S SIGNATURE \ 
LE ck Ludllay  Posdal 07 TASC 964” OE age | 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03333 CERTIFICATE OF DEATH 03328 


=Se 
ees 1. PLACE OF DBATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Asptore gdnffission) 
2°55 o. COUNTY o. STATE f. COUNTY ‘ 
275 rinyy LVVA | MARYLAND atl: = AIDE 
intera ITY DR TOWN (It cide eae imits, c. LENGTH_OF STAY IN 1b iG IN (I oats corporate limits, write RURAL ond give nearest town) 
oe ite RURAL ond give req AY: town) CG QP? Ss 
BYS TOU ior, L220 eC. 
sie NAME DF HDSPITAL OR ie We hospitals give street address) iF d. STREET ADDRESS er - pg 
aa sf G} f* 
2 LOWL, HOS fl. WO MN. Liliss 2D) YES aie No 
ce AME OF First Middle rsh fe i Date nth 
£83 70 | ee »/) § 
3 5 = 4) (Type or print) 101A Cle SL 
fo Sv JS. SK 6. CDLOR DR,RACE | 7, MARRIED [—] NEVER MARRIED [_] 42 i DF Li 9. AGE ip yeors . 
83> /\ WIDOWED oor | YY pe 4 ed es = 
do as ic oN 
ge bs 100. USUAL ONE kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County.& Stote, or foreig Sra 12. CITIZEN OF WHAT 
e2s during mast af working life, even if retired) My INDUSTRY VA. COUNTRY ? 
285 f Mine LE, 
gas 13. FATHER'S NAME 14. MOTHER'S vy i a 
5 . 
ene ppthe Dr7/s Le feck si 
4.2) 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17, INFDRMANT Address = CLE Is, 
eye yy (Yes, no, arjunkfiown) |{If yes give wor or dates of service My ASA2 . 
35% Q : Ed 
i HS £ Lf KELL A -é 
os 5 INTERVAL BETWEEN 
=e £ PART |. DEATH WAS CAUSED BY: €C W/a . — ? 3 ONSET AND DEATH 
SEE W/ 22 IMMEDIATE CAUSE (0) Lf 
Oes i v4 
—— 1AA DUE TO 4 
22 Conditions, if ony, which gove (b) KY P a qQ G 
a5 


tise to immediate couse (0), 
stoting the underlying couse 


o-vecwhl- fena/ UYygease. 


It 
HtYNG/TO DEAPH BUT OT RELATED To & Sy, Ue ay Ae ng 19. Wi AY 
fife. AWS pA: Yesi7' AS! nid. 54 Wo RG 


= 
cag |= 
AS 

= | 200. KC fa DESCRIBE HOW INJURY OCCURRED (Enter nature iPr in Port 1 or Port Il of item 18.) 

oS OR CONTRIBUTING CICAUSE OF DEATH 

S [(IF EITHER, NDTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (tote) 

2 Hour ‘a.m. While Not While oy ifreet, afficg bldg, etc.) 

pt work oO ot work O 


—/ 
fed the decedsed fram YOY] wl, we [Lf _,\9_£F that (I) (we) last 
19 (Gy, ond tho? death/accurred ot Hy fronf causes and an thé date stat, 


ATTENDING MED. STAFF 
PHYS. OO) omecror O 


yy 
ALY Gp 7M )” mae. SIA 


230. BURIAL, sat Bb. yp THEREO NAME OF CENEVERY OF CREMATORT 
REMOVAL (Speci 

7 ita) 
(*) NERAL Tea ‘ADDRESS 
VR ATS (4) 
‘25M 1/67 Ny = 


should be fled with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


‘2b. REGISTRAR'S SIGNATURE 


g Thinvbe, © 


1 Zed 0. ph PS 


# 
a ee 
€ =Se 
c=] ovo 
2 ® 
7 Bo 


pers. P& 
within 72 hours d 


maletdy filled in b 
arpon pa P 


ave ¢ 


and in an' 


permit. Then please re 
or remaval 


, rematian, 


= 
a 
= 
4 


; The law requires that the death certificate be executed within 24 haurs afte 


| or attending physician. 


S 
= 
Ss 
< 
3 
2 
So 
cz 
= 
a 
= 
= 
ie 
oS 
= 
3S 
@ 
cS 
as 
a 
3 
@ 
is 
a=) 
a 
< 
2 
2 
sa 
a 
Ss 
PS 
2 
Ss 
Z 
= 
= 
ke 
2 
of 
= 
= 


director, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health prior ta bu 


Page 4 may be retained by the hasp| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


s 
a 


30M REV, 


- MARTLAND STATE UEPARIMENT OF REALIA 
03 33 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 93329 


Ne (ec First Middle LAr 2o. ei ‘OF DEATH [7 oe, 
ype or print) . . Manth Doy 
Mpthias F, fn 6) 
2. SEX I 4, RACE S. DATE OF BIRTH 1 AGE (In yeors  |_IFUNDERI YEAR | ¢F UNDER 2 HRS. 
. last pirthda WIN 

ane White 2/22/18, ae) ee lea 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | 9 COUNTY OF DEATH 
country) A A 

yland USA WIDOWEDE] DIVORCED nne Anundel al 
40. CITY OR ee OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat info Pipl 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
: ive sjyeet oddress) 7 . : d 1 of working life, even if totes red. INDUSTRY 
Annapolis “Annapolis Nursing Conve PACERS "bEsEnesS 
13a. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE city LiMITs? [13 Al MBER 
admission) STA fb. tn By Yee) oly | 7 rh y $I od Rd. 
14 ddim 

14. FATHER'S NAME First Middle Lost 1S. TOES MAIDEN NAME First Middle Lost 


AVRO Ww; U, NOW 3 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. ie NT reo 
Se SDM arta tae, Poh Soleil Cugene i‘ Leimkublen'/ i aa fa 
{ 


APPRONIMATE INTERVAL 
BASH_AND DEATH. 


OU 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


; 7) 
yh uf DUE TO, OR AS) 
Conditions, if any, which gave 


rise 1o immediote couse (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE oF 


os (a LK. ghup bh Ct 
PART 2. OTHER SIGNIFICAI Me PE OT hi CONTRIBUTING TO DEATH vy €F RELAT Des TO THE TERMINRT DISEASE QR CONDITION Gl PART }(0) 


bee /Yaoheedp Px big Peay 'fy — Ca) 


4, 
190. DATE OF eis 19b. CONDITION FOR WHICH OPERATIOI PERFORMED 20a, AYTBP: BP SY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes] nol) CAUSES OF DEATH? 


‘Zia. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7]CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 


19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, }| 21f LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 


fi 
220. | certify thot (I) (this-trospttal] gttended the deceosed/ram Zit4aderee) , 19) 7, toll leer d 19. , that (I) last 
yw the deceased alive on 1907, and that in (my) fous) apinfan ‘death occurred onthe dote and hour ond from the 
{didnot 


causes stated above, 49 (we) (did) fdid-net) view the bad) after death. 


: amtenoinc \4 MED. STAFF 
ROE DAL x. oeoree pus. KL oikecron CO pas Olaf S/he ; 
20d. Py Re : 2e. ADDRESS 
NAME (Type. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 235. OATE 7 NAME OF CEMETERY OR CREMATORY Z3d. TOCATION (City or Town) (County) (Store) 
Baw) b/z9/169 Ab ene ee Baltimore, I anand 


24. FUNERAL DIRECTOR SORES Boy * ATS EGIETRI C] 2b. REGIA Seah prs 
John A. Mbaan, Inc. 3000 §. baltimone St, | vite PgM96 


MARTLAND STATE DEPARTMENT OF REALIA 
os 03 33 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 o 30 
Ttems#2a,22a,FilmGh11 4/7/69 km CERTIFICATE OF DEATH 


caysts stated “A ove, (!) (we) (didf (did na¥ vie S iain 
Dod ay) ) + 4 ATTENDING Yo” MED. STAFF pe tags! 9 
L dA ALY ina? VA)» visree FRE KE Sirtcroe Os Ht, 
22e, ADDRES 
a foe JE UE LW/LK SMD) GYCATH ST, AN BPaLIS 4 
OR CREMATORY Lid (County) Ate 

Lies Gul Me e/ AM 
ADDRESS pe ® " roy tii SIGNATURE 


i 


directar, page 3 should be detached for use os the b 


< iE NE First Middle lost Yo. DATE OF DEATH = 2. 2. HOUR 
S| (Type or print) 5 , Month Do) Or 
2g Everett William LE MASTER March Lb 1968" 9:45 ™ 
5 3, SEX : S. DATE OF BIRTH [__IEUNDER I YEAR | IF UNDER 24 HRS. 
Iw: Male White Bat i > 2 
ra) cr E 
= o 
3 ra 2 He SBE EEACE Oe sagem CZ DEAT AIR 8. maeRiED PX) NEVER MARRIED] | % COUNTY OF DEATH 
< 
HO (38 Hlinois > WIDOWED [J _bivorceD Anne Arundel Count Md, 
See ene 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
te ees ‘ give st we during mgst of working life, even if retired.) | INDJSTRY 
Ene 5 5 4 Annapolis Arundel General et 
De ~~ 
é EB Se [ee USUAL RESIDENCE (Where deceosed lived, if institution: me before |13c. CITY OR TOWN 13d, Insioe CTY UMTS? ]]3e, STREET AND NUMBER 
a> o PAH be 
2 EF: 2/9 lodmission) STATE = iene YES] Nope Box 9 3 R 
> \/* -—__Raryiand | Anne _Arunge |__| rasacena —__|_—_/—__| Box 940, 
x =o E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo _ 
= Sop = 
Se e285 a 
$s ss res WAS DECEASEB a nS ARMED psi 16b. SOCIAL SECURITY NO. 17. INFORM Wy < ad Addsas 
a4 ‘Vat ‘es, no, orn (iFyes gn 1) o7 _ 
2 $¢s VV! Ww tt 0SGA é : 3 Sty 
=p Pea po 
c aos = 
S oe i 18. CAQSE ‘OF DEATE DEATH (Enter only one couse per a for (0), (b), ond (c).) wt OME nia 
€ es PART OATH WA A MEIATE CAUSE (o} PERT AL TIS 
Ss SES a ° 
Meroe ie DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, which gove by if fers, 
el rise to immediote couse (0), (b) 
Ssres stoting the underlying couse DUE TO, an CONSEQUENCE OF 
gis ez lost. —=——° v 
$3 85s zal (@METHSTATIC _CARCIMO MA 
‘BE 55 a 1 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
rd . a are 
aed © 
= = z 
3s s i 190. DATE OF QPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a S CAUSES OF DEATH? 
= Seip etagt |= Wh TIMTEST/ Mt. OBSTRUCTION 15 No 
25 3 S F2lc? ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED fnter noture of injury in Port | or Port 2, Item 18.) 
sis = = | DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Ve S 5 [lif either, notify medicol exominer) P.M. 9 
3s i = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, EACTORY.)/21f, LOCATION Street or RFD. No. City or Town County Stote 
=e ‘ OFFICE BUDING, ETC 
o While 0 Not while [} ( 
a2 2 lot work _ of work 
oF 2 
Z> s 22a. | certify that (I) (this hospital) S08 ry ds dece ped fram. 19 , ta 19 , that (I) (we) last 
oa ba saw the deceased alive an @ 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Eess= 
eS £ 
as = 
oe = 
o8 2 
as = 
xt ea 
EES 3 
3 aa = 
= S 
4 ) 
oe gse 
= 


TO FUNERAL DIRECTOR: After this certificote has been si 


&s 
gs 
> 


ce q MARYLAND STATE DEPARTMENT OF REALTA 
5 —l DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03331 


oo bey 
FOR STATE 03336 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. es First Middle lost 20. A cove Month Doy —Yeor 3 a 
22 5 ay Le Letendre veata mateo March 23 1969 M 
= = say 3. SEX i 5. DATE OF BIRTH 6. as {In years Te i fe re] DATE PRONOUNCED DEAD. 2d. HO} BB, 
; Month “QP y : 
ea( Me) |__renede ware] vizio [SO] eT [| es eg ee 
a Re 4 [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE]NEVER MARRIED [_] | 9. Beal OF DI 
~ eo” count 
i ‘'Yninaton N.C. UsSeAs winoweo [] ovorceo] | Anne Arundel County Md. 
hes 2 _ 710. CITY_OR TOWN OF OEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ed 4 4 Glen Burnie give street odes) Newt Arundel during most of working ite, evenif retired) || DUSTRY ante 
© £ as 
Bees 130, USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before] 13. CITY OR TOWN Tad, INSIDE CTY UMTS? T3e, STREET AND NUMBER 
5S BFA | odmission) State COUNTY 
an Ad No Ce ley Han Wilmington | SOO | 4148 Dogwood Dy 
ce = D, [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
=o sre 
eee aie nknown unknown 
aE 8 dee as] prea FORCES pa Tab SOCIAL SECURITY NO. J V7, INFORMANT aoorssBOO2 Phirne Rd. 
© 00, ve wor or dates of servic 
ag No Wone -40-6 Mrs ace and (deughter) Glen Burn} 
me 18. CAUSE OF DEATH (Enter only one cause per line fp 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o) 
yo / DUE TO, OR AS ; : 
Corfditions, if any’ which gove fi Nt 2_. 
rise to immediote couse (0), {b) t é L 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE oly 


bs. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
ELONL uddoLeet be 


, cremation, ar remaval, and in any event within 72 haurs after gat 


TO peru Db ica EXAMINER: This certificate shauld be executed within 24 haurs after sco Di, delay is 


Peg 
ee 2 
oo, = 
a3 @ 
ee i=] 
go 
oe 
Bs 3B 
Pig Me PART 2. OTHER SIGNIFICANT CONDITIONS canes Oy, i BUT NOT RGATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I[0) 
>. 
Se 2 = Fez 4/ ubeNA the peat? 
Se) Scape = 140. DATE OF OF ao 19b. CONDITION FOR WHI sgh RATION 20, AUTOPSY? 
Ee) > L\2 4 WAS PERFORMED? \ Ys No Le 
2 3 jar & [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of ne in Port I or Port 2, Item 1B.) 
eee 2 =z | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, A% ¢ 
See = | causeor DeaTd  “————— PM <9 Lary LAA 
aoe a 5 [21d INJURY OCCURRED | 2¥e, PLACE OF INJURY (At home, form, street, DIF. LOCATION Lo or RFD. No. C/ Gityor Town County Stote 
=~ 50 w foctory, office building, etc.) 
gos? at work 1] ar work LJ = la aed 
Bro att ; 3 5 : : ; ms 
gi ses 220. I certify thot | took chorge of the remoins described obove, heldon Autopsy(_], _ Inspection La“ nquiry 1, ond in my opinion 
of sus death resultedframy// , Natural causes (, ,Accident (J, Suicide [7], Homicide [1], Undetermined manner (_] 
“ay cS i 
gisze (/ yf CHIEF MEDICAL EXAMINER CJ 
azecs 7 MP 
< °2 2 SIGNATURE Lh 744 ‘Ye LA < ji, ASSISTANT MEDICAL EXAMINER Ba 22b. DATE SIGNED 
Sess f _ . 1 
ase2<4 EXAMINER'S [h ys W115 Mm / DEPUTY MEDICAL exaatner, ZA fa (a 
3 é fea 36 At _| NAME (Type) A Ir € $ Hb A JADDRESS{Street, city, town, or county) Le ee = 
2Euox 
i 


Bo. Be. TENOVAL Spec)” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
ect 
urtal ids BEEP i 1969 Green Lawn Memorial Pk. Wilmington, N.C. 
a rial. DIRECTOR ay) So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
hae Singleton u , fl oMEey Len urnie, Md. Jo MAR 2 6 i968 (Charley Ue : 


gh 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certifttre ny executed within 24 > afteped 


Page 4 may be retained by the haspital ar attending physician. 


physician and completely filled in b 


MARTLAND STATE VETARTMENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03337 CERTIFICATE OF DEATH 93332 
is ; {it oe) Al tea Lerey pci pa tom 7 doy 69 Yeor ‘a a, 
oe ei wnat Potoete—e7 [i hl i 
"= o> ale ite ost jay) nN, 
Es BT ns [7] |] 


To. SIRTHPLACE tea or foreign 7b. an "8 WHAT mala 8. MARRIED NEVER MARRIED[_] 
Muty land WIDOWED] _ivorceD CJ 


9. Brey oh Co. 


Md. 


papers. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


| 19. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Ht USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Glen Burnie Ner'theArundel Hospit ad ing most of of porting le, even if retired.) | INDUSTRY 
, fe} On aa 


= 
S 
2 A 5 
s 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? Tie STREET AND NUMBER. LUO ot ns Oe 
2 SAQA, Co. Pasadena ys) not] JESCHORED SI SaMRGAM. 129 
3 Dee ee ee 
— 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
° John L. Martin Sersh C. Burnett 
Ba 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT idress 
= Yes, ap, or unknawn) He to asaya a eee Mrs. May RR. Martin 106 Gréneda Road 21122 
c ~S. . . 
o SS SSS SSS SSS a 
pe 18. CAUSE OF DEATH (Enter only ane cause per line far (p}afb), and (c) eeiwin ort AND. oa 
cee PART 1. DEATH WAS CAUSED BY: 
ee ; ae IMMEDIATE CAUSE (a) 
So HIS DUE TO, OR AS A CORDKQUERRS. GF 
L£= Canditians, if any, which gave 
oc ae tise to immediote couse (0), (b). 
=e stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


db 


Bs ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED le AUTOPSY? 
VES NO 


ate has been signe 


(POR CONTRIBUTING [] CAUSE OF DEATH pa ast Manth Day ‘ah 
{If either, notify medical examiner) 


MEDICAL CERTIFICATION 


(we) (djA) (did dat) view the ioe wand 


Tb. SIGNATURE We ATTENDING 
DEGREE PHYS. Pa 


Tid. PHYSICIANS / z 
NAME(Type) Norge B. Ramirez M.D. 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


2id. INSURY OCCURRED | 2le. PLA T HOME, FARM, STREET, Fat ZIf. LOCATION Street or R.F.D. Na. City or Tos County State 
While Nat while FFICE BUILDING, ETC. . 
jat work —_at wark_[-\ 


to ay fens , thot (I) (we) lost 


leased fram st 19 
4 Ae wa , and thot in (my) (our) opinion ‘death occdired én the date ond hour and from the 


is = 2c, DATE SIGNED 
oirector Opis, O 


22e. ADDRESS le J Pa D Ktiis- 20 
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24. FUNERAL DIRECTOR 5 ADDRESS 
ahah Sy Cli /Ho?31 Petapsco Ave. 21225 


23d. LOCATION (City ar Tawn) (County) (State) 


BURIAL CREMATION, | 238. DATE 7c. WANE OF CEMETERY OR CREMATORY i 
6) Row pach) A1/69 Ba timore Nations] Cem Beltimore, Merylend 
RC TP ca 1b HROPTEARS FIONA 


o 


G G 


{ 


after. death. 
mC 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be exeéBfed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


rae i 
= director, pag 


ze 


Bae MARYLAND STATE DEPARTMENT OF HEALTH 
033 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0333 3 


CERTIFICATE OF DEATH 


Lost 


1, DECEASED-NAME 
(Type or print) 


Middle 
Snyder McClure 
S. DATE OF BIRTH 


First 


Harold 


2o. DATE OF DEATH 


nth, Ye 
Marc ‘69 
6. AGE (In years IF UNDER | YEAR | tf UNDER 24 HRS. 


2b. HOUR 
M 


3. SEX 


a 

“y 

is j 

= last birth MONTHS [DAYS MIN 
285 Male Oct. 18,1900 i Samnilge 4 ual fi 
ze5 7, GRTHPLACE (tot ofwign Tb. CZEN OF WHAT COUNT? © MARRIED [-] NEVER MARRIED[ 9. COUNTY OF DEATH 
Sues coun 
338 Gunkard Pa U5.A WIDOWED [7] __ DIVORCED) Anne Arundel Count Md, 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Set Gg, give mest during mgst of working life, even if retired.) INDUSTRY 
ss 27, ) Annapolis Annapolis Nursing Home Welder (Ret Martin Air. 
2) 5 ie aeeae ived, if institution: Resi 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

y Jodmission. : 

ees 02 gl Annapolig SO "UO | 47 Farragut Road 
2 5 = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ears William wu McClure Oella Snyder 
. es 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


= Yes, no, apynknown) — | (I yes give war or service) 
Sex nee” | VII7 ITT _1171/18/68434 Mrs, Ilene.M, Pappafotis Glen Burnie, Md 
S a 
oe 18, CAUSE OF DEATH (Enter only one cause per line for fp), (b), and (c, RS BETWEEN OWBE AND Den 
De 
£_£ PART |. DEATH WAS CAUSED BY: ‘ yl e 
iis "IMMEDIATE CAUSE (a) ne Cn CO CA C ( BeCeemece | Lea 
Sas 1Ge oh DUE To, OR AS A CONSEQUENCE oF 
2=% Conditions, if ony, which gove 
Tee rise ta immediate cause (0), (b). 
Ze $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fone last. — cae Par. @ 
3 last. 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10) FATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 
S r pli, J 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys—] Nol] 
& [2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
& | Cok conteisutinc [] cause oF beat HOUR AM. = Manth Day ‘er 
5 {If either, notify medicol examiner) P.M. 
= 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (i ME, FARM, STREET, aR 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Not while F] OFFICE BUILDING, ETC. 
jat work —_at wae 


220. | certify that (I) (thi age e SS, {yam gz dE ta. 9.4.97, that (I) Le) last 
saw the pecenstd aly + , and that in Tr) (abt}epinion death curred on the date and ‘haur and fram the 


causes stoted-gbave, Ss nat) “> the Ba afte’ Caath. 
Bh Z ‘22, DATE SIGNED 
PUITCLT - 


Td. PAINS ~~ 
(ME 
NAME (Pe) M, D 6_ Murray d 

io. BURAL CREMATION | TBD. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

REMOVAL 4h ) 
Ma Mem" Burnie, Md 

7A. FUNERAL DIRECTOR AOR TE RECD BY REGITRAR | 5b, REGETRARS STCNATURE 

h 

R.V. Singleton, Glen Burnie, Md. omeMAR10 4969 “ea 


e 3 shauld be detached far use as the b 


DING MED. STAFF 
. A DIRECTOR PHYS. i) 


shauld be filed with the State Dept. af Health priar ta buri 


() 


30M REV, 


BP 


aoe MARTEANL STATE DEPARTMENT UF TMEALIT 
0333 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03334 


HEALTH DEPT. ]'- ioe First Middle lost 20. DATE KNOWM A Month Day Year 2b. HOUR 


Type or Print) wh. OF EST. 
ees 5 chat, Ss. ST Cf oan maT] B/S OY | m 
es 3. SEX RACE S. DATE OF BIRTH, 6. AS one yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
lass us 
w_ | she/om mt | | te ee 


ote “se 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be7NEVER MARRIED [_} | 9. COUNTY OF DEATH a. 
ee ue 7 a y lo / 4iA wiowed ([] —_bivorcto = Bue evite Oo Ma 
Pc 2 10. CITY OR TOWN, OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (II nat in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os GZ tal give street oddress) duging most of working life, even if retired.) INDUSTRY 

$ z = GF Vines Gs Sata awed oath AR UAL ~ Ua a Cons 
6 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN ‘3d. INSIDE CITY WAITS? 1 13¢, STREET AND NUMBER, 

; 3] ecison) SHE 777, 136. COUN gD Sever. woop) A #4. Bf /3 

1 14, FATHER'S NAME ts Middle last 1S. MOTHER'S MAIDEN eo Middle Lost 
(a tli fleagh te, VE -. er. Derg 


a TE 
BETWEEN ONSET AND OCATH 


rane Bsa oy U.S. ARMED FORCES? Job. SOCIAL SECURITY NO, 17. INFORMANT = AED 
‘es, no, ar unknown) {if yes gyfe wor or dates of service) Ay ig 
é A$ 69- OB UN LS. eg he Sr - Lr oun s, Piles 


PART 1. DEATH WAS CAUSED BY: 
2/2» g IMMEDIATE CAUSE (0) 
Y yee, DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, cremotion, or removal, and in ony event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Offfce 


necessory, please execute the certificote, writing the word “pending” in pen 


z 

© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
91s WAS PERFORMED? ye Nose 

&5 [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 

: = | PRIMARY [_]OR CONTRIBUTING HOUR AM, 

3 [CAUSE OF DEATH P.M. 19 

com = [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

s hee lerwke factory, affice building, etc.) 

Ex AT WORK AT WORK 

See 22a. | certify that! taak charge af the remains described abave, heldan Autapsy[_ ], Inspection BK, Inquiry ($4. and in my apinian 

3 a death resulted jatural causes fo, Accident [_], Suicide (J, Homicide [], Undetermined manner {_] 

S22 Hf CHIEF MEDICAL EXAMINER — [_] 

cz SONA 2 Ace ALLS mp. ASSISTANT MEDICAL EXAMINER [J] 2b. DATE SIGNED GF 

coe hae Wy DEPUTY MEDICAL EXAMINER DQ SHis/e& 

ese NAME (Type) WE eke y 17. DQ. ADDRESS(Street, city, town, or county) 1.4% CO 

em 3° ——— 

val =x= 


TO oepu  Bicat EXAMINER: This certificote should be executed within 24 hours_gfter sor BD, deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges | an 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ir’ ar inal 


County) (State) 
om OD te. A WA 74 


Be. i va xe a Se 
DATE fLeorsdiaey 


VR AISME (5) a % 4 js ‘ 
10M REV. 1/68 Dp boone 


1 o 03340 DIVISION OF VITAL 


MARTLAND JTAIC UCPARIMENT Ur HEALIA 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT Ttem#13a, FilmGl)11 1,/RVEDICAL EXAMINER'S CERTIFICATE OF DEATH 03335 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN] Month Day 
fe {Type or Print} ws OF — ESTI- 
228 5 ffwves 4A heer Qece CX, oeaTH MATEO EO SSA 
one 3K RACE S. DATE OF BIRTH 6. AGE nos PW tte 1 eat_T OER TU WS_Y7c. DATE PRONOUNCED DEAD 
eg ac A | b/9fos_\ 2S" | | | * | 
Ss Jo, BIRTHPLACE (State ar foreign 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED SM@TNEVER MARRIED 9. COUNTY OF DEATH 
eae on) Fg fat | Fug fav wiDoweD [] _ivoRceD Gow Mice te. 4G Md. 
= 10, CIiyOR To! DEATH ‘° 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
2 WARP di taf life, even if veticed.). | INDUSTRY. 
: Wplee Conn e — |YYIHon [bhava L | waster Sadi er" CHE |YSeir-emp. 
& T3a. USUAL RESIDENCE (Where deceased lived, i institution: Residence befarel 13. CITY OR TOWN [34 SDE GTY UII?” [13e, STREET AND NUMBER 
oo BOZ Bepeleglacks Y 9 eatibd Halstead YES [5g NOL] | # Preto p Road 
5 / 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘c Ada Ranger 
17. INFORMANT ADDRESS 
McUo = same as # 


19a. DATE OF OPERATION 


18. CAUSE OF DEATH (Enter only one cause per line fo 
PART |. DEATH WAS CAUSED BY: (A 
IMMEDIATE CAUSE (a) 


4a 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause (0). (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last 


= (9. 


‘APPROXIMAT/INTERVAL 
EN ONSET ANO OFATH 
ew 


=" 
ba) 
Ss 
3 
g 
oS 
” 
5 
3 
E 
S 
8 
& 
3 
= 
S 
3 
= 
‘s 
= 
S 
® 
= 
2 
= 
3 
2 
E 
“Se 
® 
3 
Zz 


MEDICAL CERTIFICATION 


2 
S 
& 

< 
‘oa 
= 
3S 
= 
5 
Ee 

Re 
: 
@ 

= 
ao 

£ 
= 
2 
S 
= 
sf 
® 
= 
2 
3 
3 
S 
S 
3 
% 
3 
o 
3 
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TO oeru Bicat EXAMINER: This certificote should be executed within 24 hours ofter soo, deloy 
Heolth prior to burial, cremation, or removal, and in any event within 72 hours after 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges |and2 


the funerol director. Poge 4 shoul 
5 moy be retoined for your files. 


necessary, 


730. 
REMOVAL (Specif 
Cremation: 


VR ATSME (5} 
10M REV. 1/68 


2lo. EXTERNAL CAUSE WAS 


2id. INJURY OCCURRED 


21, TIME OF INJURY Manth, Day, Yea 
HOUR AM 


PRIMARY 
CAUSE OF DE: 


OR CONTRIBUTING 


19%b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


r 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20. AUTOPSY? 
Yes 


pe 


2\c. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Port 2, tem 18.) 


City or Town County Stote 


WHILE WOT WHILE 
AY WORK AT WORK 
220. I cert described obove, heldon Autopsy], _— Inspection LA” = Inquir{4-~ ond in my opinion 
deoth resultkd Accident ([], Suicide [J], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE as t 4 Mp, ASSISTANT MEDICAL EXAMINER 2b. DAT V6 
EXAMONER'S L/ DEPUTY MEDICAL EXAMINER 5 
NAME (Type) i EA by Rf ADDRESS( Street, «ity, town, or county) 


BURIAL, CREMATION, 23b, DATE 


April 3, 1969 


2c. NAME OF 


en Bi 


CEMETERY OR CREMATORY 


Loudon Park Cemeter 
Singletod”Fineral Home 


25a, RECD BY REGISTRAR 


owt APR 2 1806 


23d. LOCATION (City ar Tawn) (tote) 


Baltimore and 
‘25p. REGISTRAR’S SIGNATURE 


4 Dens ¥ 


(County) 


“  MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O333 6 


“ae 03341 CERTIFICATE OF DEATH 


< ores 1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH ; 2b, HOUR 
S25 Ty int Mont 
‘ SE 3 (Type or print) G Melgaard font Day, Yoo, _ 104. a 
‘s S. DATE OF BIRTH Gs se jeors (FUNDER 24 HRS. 
= st birthgo MONTHS | DAYS R Mi 
SEE Fewalé 9 july 12e, | ee 
2 2 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NevER MaRRieD[] | % COUNTY OF DEATH 
eS cauntry) 
@: fn Canada USA WIDOWED FE] __ DIVORCED] Anne Arundel Md, 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Sete ‘ 1) give street oie . during most of working life, even if retired.) | INDUSTRY 
S320 Severna Park en Oaks Drive Housewife Own Home 
= s < zee USUAL ae (Where deceased lived, if institution: Residence betare |13¢. CITY OR TOWN ‘Yd. INSIDE CITY UMTS? —-113e. STREET AND NUMBER 
Sp fodmissian’ i 13b. COUNTY 
a: 5 Ogee 5 ag AA Severna Park’SC _"G | 423 Ben Oaks Drive 
€ ] 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Hamilton McCann Alicia Vance 
= 
5 


P 


160. WAS DECEASED EVER Tete ARMED PORES? Vob. SOCIAL SECURITY NO. 17. INFORMANT 223 bites + Ben Oaks 
Teayennovnl [Creer _ |24GehGs600{e | Mra. SAlUClaMeligmard yeti ee eeoe 2 


18. CAUSE OF DEATH (Enter only one couse per line 0 (ow (aa } SETVAIN OnteL tb BeAr 
PART |. DEATH WAS CAUSED BY: te a 
IMMEDIATE CAUSE (0) OTA 2gKAvk ft] OnmK tnt Ey. pre 


441 Y DUE TO, OR ASA CONSRQUENCE OF 


y 
Conditions, if any, which gove b) Ly Kt ute Gi D 


tise to immediate couse (a), 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 


lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE,TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
et 25 £ tg, 


or removol 


by the attending physicion an 
-tronsit permit. Then pleose re 


|, cremotion, 


quires that the deoth certificate be exeeuted within 
ned 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sign 
uria 


9 


2 
= = 
= S 19a. DATE OF OPERATION — | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a = st] nom 
“ & [21a. ACCIDENT WAS UNDERLYING ~~ ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
= | Cor consriputins () cause oF DEATH HOUR AM. = Month Doy Yeor 
& [it either, notify medicol examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (cores peal ) 214. LOCATION Street or R.F.D. No. City or Town Caunty State 


While Oo Nat white (7) 


fot wark —_ot work 


22a. | certify that (I) (this haspital) atterded 


= 94 6a 
thre decensed jr ee AO 19k, to Lr S | 19_S7 | thax(i)(we) last 


directar, poge 3 should be detoched for use as the bi 
should be filed with the State Dept. of Health prior ta burial, 


z 

= 

= 

a 

ey 

= 

a 

z 

a saw the deceased clive } 19_©°7, and that indy) ‘aur) cpinian death accurred an the date and haur and fram the 
e A aI) (we) (did) (Gig nat) view the bady after death. t 

= iii <P W/, 4 

} i) MED. AF 

S ee z (et He Lp PT il a OTST 

= BS 7d. PHYSICIAN'S Te. = 

= huttim) Dr, Hebert J. I@eickas "5402 Bast Drive, Ba Himore /ld, 2/227 

$ BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 

2 Grenatidn March 69 | Loudon Park Cemete Baltimore Ma 


id 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OM EV. Kirkley Funeral Home, Glen Burnie, Mde 21061} pe MAR 1960 #Carcay Werergete 
3 ‘ (PRE <P sai 
\\ b 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


——— 03 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 2 37 
FOR STATE MEDICAL EXAMINER'S SERTIENS TS OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle 20, ONE me C] Month Doy  Yeor 2b. HOUR 
(Type or Print) E 
2ers Low Kop up 7) Ses Me Me. AE qn a | Fe | mm mo 3 , 
2 ee 3 SEX 4 RACE . DATE OF BIRTH 6. AGE (in yoors [noe 71 5 V9 DATE PRONOUNCED DEAD 2d. HOUR 
ind . oS 
E astebaghday) MONTHS | __DAYS nS Month D Ye &¥. 
ae: safhenacc PR lll ae B02) 
he \s To, BIRTHPLACE (Stote or Foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED-EZ|NEvER MARRIED [] | 9. apie OF DEATH 
we fo wioowen -}_owoRctD AFCO id 
ee/e 
2 pele T20. USUAL OCCUPATION (Kind of work done 125, KINO OF BUSINESS OR 
d t of king lif if id.) LINDUSTRY 
2 x wy) uring mast 9 o! ied king life Gi retired.) Meee /¢ sre 
ye ase Tr + STREET AND oor a 
=£¢ ( 
= P eee 
28 Yes [No fy @ Bor 6¢e 
EE She 14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ELIA NWES _K/OOPER 
3 ADDRESS 
3. 7 
= ET. WELL (CNET 1s FOG t Ry it 
= 18, CAUSE OF DEATH (Enter only one couse per fine for (a, (b). ond (¢).) ARATE MTA 
PART |. DEATH WAS CAUSED BY: . 
yD ay eo 07) IMMEDIATE CAUSE (a ped gp CELE. LYE. Caz 
2 


2 bf DUE TO, OR AS A CONSEQUENCE OF times 
Conditions, if ony, which gove 


tise to immediote couse (0), {b) 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
a = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AL= WAS PERFORMED? ws] NOUR 

© [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Post } or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING ["} HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= 


2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White NOT WHILE foctory, office building, ete.) 
aT work LJ} AT WORK 


charge af the remains-déscribed abave, heldan Autapsy{_], —_Inspectian [[}, Inquiry FF{” and in my apinian 
causes [7], Accident ("], Suicide [1], Homicide {1}, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE np, ASSISTANT meoicaL ExAMINER [_] 2b. DATE SIGNED % 
an EXAMINER'S DEPUTY MEDICAL EXAMINER i ,, 
~ NAMES TyPe) ADDRESS{Street, city, town, or county) pt f¢ Cy) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) pits 
ce CreméTory ~ | WASHING TON Lar 


‘\ hf 28h. REC'D BY REGISTRAR ees REGISTRAR'S SeuaruRe 
eo (eA _lomdAR 2 6 1969 fo Monrliy Ganatge. 


TO oepur Bicar EXAMINER: This certificate should be executed within 24 hours ofter Tea iaey is 


necessory, pleose execute the certi 
the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with, 


5 may be retained for your files. 
Health prior to burial, cremotion, or removol, and in ony event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


YR AISME (5) 
TOM REV. 1/68 


Re 


gee | 


¢ 


ithin 24 So 


The law requires thot the death certificate be exe w 


Poge 4 moy be retoined by the hospitol or attending physician. 


} 


a] 


TO HOSPITAL OR 8... PHYSICIAN 


ap yo 


03343 


MARTLANY JSIATE VErARTMEND Ur MEALITT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3338 

one IE pea NaN Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ez lype ar print) oe Manth Da Yeor 
S62 Elsie M. Miller 8 "69 1:50 
Se 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNGER 28 HRS, 
2 3s ; lost bithdoy) MIN: 
23s ee white 4-26-98 cman ae eT] 
a e 

“3 Fh MOMs © aah TS aCe aR 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

§ IDOWED [X]__DIVORCED [] Anne Arundel 

oS Maryland U.S.A. W Nd. 

as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

ss / Glen Burnie oe Neen Pande during mecotwetang Me Seed) ee 

2 

5 < i ou RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LMiTS? -—] 13e. STREET AND NUMBER 

2 imissian) STATE 13b,, COUNTY e 

gs Side Anne Arundel Pasadena Yet MoO 244-A, Bodkin Ave’ 

& iS , 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee / : 

ec / Joseph Milligan a__R, BXXEK Thomas 

Sok igo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

22 Hf at 

a Yes.no, orunknown) | Wreorwerasisele~s) | 945933906 |Mrs, Irvin Anderson, 8382 Carroll Drive 

5 3 PPROXIMATE INTERVAL 

— = 1B. CAUSE OF DEATH {Enter only one cause per line forte), {b), ond (; x L@ETWEEN ONSET AND DEATH 

WS PART |. DEATH WAS CAUSED BY: - 

= 5 ‘ IMMEDIATE CAUSE (0) LE Za ‘ 

ae 1a S DUE TO, oR AS A conseCtence oF C4, 41, Ma Ble, 

2 | [ciineshedat ” @ bette, ho 

= } 

£5 stoting the underlying couse; j 7 


lst. 


After this certificate hos been signed by the attending physician ond completely filled in b 


@ 3 shauld be detached for use as the buriol 
filed with the Stote Dept. of Health prior to buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di 


DUE TO, OR AS A £ONSEQUENCE OF Go 
u_Agpiphie: tn LAAALG— 


BUT AOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


[ s 


220. 1 certify thot (I) (this hospitol) ottepd deceosed from g 
69, ond that/in (my) (our) opinidn deoth ocurred on the dote ohd hour ond frorrthe 
causes stased obove, (I) (we) (did) (dfd not) view thefoody/atter deoth. 


sow the deceosed olive on 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Si eit a CAUSES OF DEATH? 
= ts oO 
& P2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Door contripurin (7) cause oF peatH HOUR AM. Manth Day Yeor 
5 [if either, natify medical examiner) P.M. I 
= 7 2id_ INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, EE 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, FTC 
jot wark —_ot work 


9G? to Me; , 19.47, thot (I) (we) lost 


[4 
i=} Em 
S ‘2b. SIGNATURE 47 Pe U, 2c. DATE oe) 
ec / z tres GL Priccyrerta tiie ET dicron OL ois OO Ho: 

oe ’ 72d. PHYSICIAN'S Oe 22e. ADDRESS pa ypv-t- Kee 
= se NAME(Type) Benjamin DeGuzman camer oo. LS, . D6 
So 
5 Sa 230. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) Md. 
oot Be HON eel) 069 Meadowridge Cemetery Washington Blvd., Howard Co. 
2 B 122 

24, FUNERAL DIRECTOR ADDRESS 20. RED A) REGISTRAR 4 5 ch dpb. REGISTRAR'S SIGNATUR 

VR AIS. Q v 

tarts |" Howard H, Hubbard, 4107 Wilkens Ave, 2122905, MAN'D2" 19g? POEs anata, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 > after death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE VEFARTMENE VE MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 3 
03344 CERTIFICATE OF DEATH 39 
One 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 


gee” W. Moll March "5° 496%" b:o5am 


[CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR a Manth Day an 
{if either, natify medical (0 


He sRUUY OCCURRED. cat (@ HOME, FARM, STREET, HT) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
lal Not while 7 OFFICE BUILOING, ETC. 


fat we rk Hon 
(this alae ade ype Mecresea fram. TTA , ta. Lf 7, yp , that (I) (we) last 


3. SEX = RACE S. DATE OF BIRTH 6 AGE ra years. [_IFUNDER I YEAR | UF UNOER 24 HRS. 
= last be y) Gays [HOURS [MIN 
Eee Male White 6-11-09 Tle (eee | 
awe 7a, BIRIHPLACE (Sot or foreign [7b CITIZEN OF WHAT COUNTRY? 8. maeRIeo fq NEVER MARRIEDL] | COUNTY OF Dean 
nes unt 
= Se iS eniie widowED [} ___bivoRceD [7] Anne Arundel Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oS = , M 5 fos street pairs) during mast of warking life, even if retired.) INDUSTRY 
285 4 Glen Burnie hh Arundel Hospital ee { ‘aad ex |Csws = 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE cary LfEiTs? je. STREET AND NUMBER , 
one aie STATE 13b, COUNTY YES] No 4 
Ewe a Odenton Ee Nevada Avenue 
== 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ey! 
nO 
i 8 = ia 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga 
ce 8 Ug 70 Sellen A. Moll =_samie—as 
oS = 18. CAUSE OF DEATH (Enter ‘cup ‘ane cause per line for (a), (b), “a <).) BETWEEN, NET AND DE 
ce 2 PART |. DEATH WAS CAUSED BY: 
= E i=! IMMEDIATE CAUSE (a) 
Sss 410 7 DUE TO, ono’ - 
as Canditians, if any, which gave ; 
= Ze tise ta immediate cause (a), ( ety Pt — 
Bee stating the underlying cause; DUE TO, OR AS A mca OF 
Soe kst a 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
$ z V wld Mnf 
] i= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFQRMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 4 S CAUSES OF DEATH? 
3 = YSE] noc) 
& 
£ &S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
3 
3 
= 


After this certi 
je 3 shauld be detached far use as the b 


iled with the State Dept. of Health priar ta burial 


that (W 

<= el decease alive an. winva ——, and that in (my) oe opinian ‘death acturred/on the date ond ‘hour and fram the 
4 caus¢s \. abdve, sage is oe after death. a 
oz att ATTENDING MED. STAFF ~ es . 6 , 
id " ; 
= DEGREE PHYS. VE pirecror OO prs OO 
2 f= HYSICIR Te. ADDRESS : ; a ; 
as ] AME (Type i Chafee, M.D 325 Hospital Drive, Glen Burnie, Md. 
won = 
532 F730, BURIAL CRENATIO | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
at Bee cify) “ 
2 phan piscop m Oderton AA Md 

Tiaen my 95a, RECD BY REGISTRAR "BSb. REGISTRAR’S STCNATURE 
30M REV. 1/68, Te e, pate MAR 959 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) re la 


PART |. DEATH WAS CAUSED BY: ‘ * i, 
IMMEDIATE CAUSE (0, Multiple Injuries 

DUE TO, OR AS A CONSEQUENCE OF 

tise 10 immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Y / 2 
Of / 
Canditians, if any, which gave 


R 


03 3 4 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 3 4 0 
FOR ‘STATE v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“ee DEPT. 1. DECEASED-NAME First Middle lost 2a. DATE KNOWN("] Month Day — Yeor [2b HOUR 
(Type or Print) OF  ESTI- 
2 ~ CLARENCE MORELAND DEATH MATED KX] 19 m 
° z 2 3, SEX S. DATE OF BIRTH 6. AGE (in yeors ka DATE PRONOUNCED DEAD a giouR 
Bo last bicthday) DAS Manth Year :00 
524 male white | 3 March 1936 a wes | March 16 1969] p.m 
ES se Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S<]NEVER MARRIED [__] ei, COUNTY OF DEATH 
3 5 ee Oty and i Sane WIDOWED] _bivorceD (J Anne Arundel County Md. 
abe) oes - 11. NAME OF Fee OR INSTITUTION (If nat in hospital 120. USUAL CECUEATN (Kid af wark done |12b. KIND OF BUSINESS OR 
a> - give street address) fing mi rking life, even if retired.) [INDUSTRY 
ez Glen Burnie North Arundel Hospital fre were Enstel tee oast 
5 q T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence = CITY OR TOWN Tad SIDE CY LIMITS? T13e. STREET a NUMBER 
: P draissi ATE 13b. FOUNTY 
= FE A} cameo ind nie Arundel |Gambrills YS CU NOGt | Box 229, Underwood Road 
= = | [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pate | Richard Moreland Myrtle M. Dallas 
> Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
a (Yes, no, ar unknown) {If yes give wor or dates of service) . 
@ ae —-------- - 34-829 R hard orejand atne 
= eos 
i 
2 
a 
2@ 
ig 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS CH NOC] 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) driver of 
pick, up truck | = went throug gh stop sign,= 


~~ 


‘lo. EXTERNAL CAUSE WAS 


21. TIME OF INJURY Month, Day, Year 
PRIMARY [XJOR CONTRIBUTING [7] 


3 AO 3/10 1969 


MEDICAL CERTIFICATION 


, cremation, or remavol, and in any event within 72 hours after deaths 


Page 3shauld be used as a buriol 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0} 


necessary, please execute the certificate, writing the word “pending” in pencil in [tem 


TO oepurDbicas EXAMINER: This certificote shauld be executed within 24 haurs after tanh mee 


s CAUSE OF DEATH k = broadside 
= £ 21d. INJURY OCCURRED. 2le. PLACE OF INJURY (At home, farm, street, ae. LOCATION Sheet or RED. Ne City or Town. County Stote 
eR . WHILE NOT WHILE foctory, office building, etc.) 
= ae, at wore LJ a1 wore C3 € Rte 3 & St. Stephans Church Road, Maryland 

f " ms 4 ry . 
Ss gee 7 22a. | certify that | taak charge af the remains described abave, held an Autapsy (Xj, Inspection (J, Inquiry (J, and in my apinion 
3g 3 death resylted fram: Natural caus , Accident [KX], Suicide [J]; Homicide [], Undetermined manner [_] 
Ew os a 
ot ey Patt 5 CHIEF MEDICAL EXAMINER ([] 
oes. SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
aie EXAMINER'S 4 DEPUTY MEDICAL EXAMINER [_] 3/11/69 
sss NAME (Type) Werner Spitz, M.D. ADDRESS( Street, city, town, or county) 

z 
“9 = 730. BURIAL, CREMATION, Tb. DATE 23c, NAME OF ieee OR CREMATORY oo City or Town) (County) (State) 

Bu r SEAPYAL eect) 14 Mar. 1969) Glen Haven Memorial Pk urnie,Md. 


FUNERAL QIREC}OR = ES 25a. RECD BY REGISTRAR Pa Cluwvla, SIGNATURE 
aioe Re Hea ( Singleton/Glen BurnPBeMd. 
10M REV. “oy Fa tS POT 2 gt Ree a BE IA ea oe BL EP o_O ore 2 Chearvwbag Yi. 


MARTLAND SPATE UCFARIMENT OF AEALIA 


—~ + 93346 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03341 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


CERTIFICATE OF DEATH 


_ Me I, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
g (weep) JOSEPH HORACE MOREZ MaRcH “og DYroge" Ir 720Px 


3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 

@ last pirthday DAYS [HO xIN 
235 MALE CAUCASIAN Ih, JUNE 1928 Bie es | eee ee 
a* 3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD [29 NEVER MARRIED] | % COUNTY OF DEATH 
£$x [MORI CAROLINA UNITED STATES | wows _pwvorcen ANNA ARUNDAL Me. 
2gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCURAMEM het work done | 12b, KIND OF BUSINESS OR 

= i i traf wanking fife ad en if cet INDUSTRY, 
S330//|FT. GH. G, MEADE, MDj"RTSROtCH aRMy Hise Narre |MORS. Navy 
Ee s Si out RED (Where deceosed lived, if institution: Residence befare | 1c. CITY OR TOWN 13d_ INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

Ay > Jodmission| 

2 S().) wD {LEN BURNIE | "S6t O 369 Mam Roap 
3 & 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= = / HORACE GRADY MORETZ MATTICE MAE JOHNS TON 

5 Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 

o 
ais ee Yes.no.or unknown) | {ifyesqwve war or dots of service) 

<2 : PT 9229 EVELYN MORE TZ A A (ey aT 3a 

oe ce S| APPRORIMATE INTERVAL 
oe & 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND 
4 DEATH 
Sogo FO OTH a eee aust (o) CARDIAC FATLURE (SHOCK 8HRS 
Scats IMMEDIATE CAUSE (a) 
Sas Uy. Oo 6 DUE TO, OR AS A CONSEQUENCE OF 
Bes Candtions, fon, which gave »MMOCARDIAL INFRACTION IOHRS 
a tise to immediote couse (a), (b} 
Bse stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
rota ese ( 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ey 
S = 
3 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 
2 = YES NO 
& 
= S {21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED [Enter nature of injury in Port ¥ ar Part 2, Item 18.) 
2 & [Coe conteisutinc (j cause oF ogATH HOUR AM. Manth Day Year 
= S [lif either, natify medical exominer) PM. WW 
ke = "AT HOME, FARM, STREET, FACTORY, 
a Whe [hot whe Zle. PLACE OF INJURY Sg Mag ) 216. LOCATION Street or R.F.D. No. City or Town County State 
= lat work —_ ot work 
2 220. | certify thot (I) ( I) attended the deceased from_oUMAR 1909, to.2G MAR, 1969, thot (I) (i) lost 
= 


sow the deceased olive an and that in (my)XaGKj apinion death accurred an the date and haur and from the 


| 
causes stoted abave, (I) (WaTRAMTME MOE) view the body after death. 
22. SIGNATURE . 


22. DATE SIGNED 


: ATTENDING MED. SAFE od 
A buvs 5S. Ten zs DEGREE pHs, XA ommecron C) pays, C128 MARCH 1969 
se 22d. PHYSICIAN'S J Te. ADDRESS 
NAME (TYP ENTS HEMINGWA KIMBROUGH ARMY HOSP ZO MEADE. Mi 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buea 69 Glen Haven Memorial Pk! Glen Burnie, Maryland 


«FUNERAL DIRECTOR < ‘ Wa. RECD BY REGISTRAR | 15h. REGISTRARS SIGNATURE 
GN Eingtetan Funeral Home/Glen ‘ifnie,Md. APR ee 


director, page 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. of Health priar to buriol 


DATE 


8 


ted within 24 haurs after death. 


MARTLAND STAIE DEFARIMEN? OF TEALIT 
03347 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 033 42 


~ CERTIFICATE OF DEATH 


fat work —_at work 


220. | certify that (|) (thtcxhoxmitad attended the deceased from. March 19.69, tO March _, 19_69_, thot (I) (ted last 
saw the deceased alive an March , and that in (my) fox opinian death accurred an the dote ond hour ond from the 


Ne 1 teerenay First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
BED: ‘ype ar print] Month Dar ‘ar 
558 ALICE ELIZABETH MORTEN March 9 "1968" |o500' 
AS i, = 3. SEX 4. RACE S. DATE OF BIRTH i anh ba IFUNDFR 1 YEAR | IF UNDFR 24 HRS, 
= lost birthday) MONTHS OURS [MIN 
( a Female Negro March 8, 1969 — Ws. Pe as ee oD 
2 2 Tae (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 never MARRIES] 9. COUNTY OF DEATH 
Pa Maryland USA WIDOWED [}__ DIVORCED [1] Anne Arundel Md. 
= ae 10. CITY OR TOWN OF DEATH ueene ee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ey KIND OF BUSINESS OR 
=s = ta) | Ft. Geo G Meade give street oddress} Kimbrough Army Ho} wing most of working life, even if retired.) INDUSTRY 2 
ay 8 = : Ke on Re (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CiTy LIMITS? 1 13e, STREET AND NUMBER 
o- 9 admission) STAI 136. COUNTY : 
Ree ) "Maryland Baltimore | Sk] “°U) 410 Woodbine 
$ E 
a E = I 7 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
J See: Harrison Joseph Morten Elizabeth Freeman 
2 885 __ |[l6a, WAS DECEASED EVER HES ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘A ae i r of dates of . s 
= $23 fee Pea er Geena Harrison J. Morten, 3410 Woodbine Ave 
ao it a ia Ei ac. ne aa 
S gfe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) ATWHEH OME AND DEAT 
o> et PART |. DEATH WAS CAUSED BY: ‘ 
Bee He IMMEDIATE CAUSE (0) ge T*-& 
2 Sas / /0 DUE TO, OR AS AAONSEQUENCE OF hs ‘i : 
££ eft Conditions, if ony, which gove wy e CVEO mm nro 2 Hrs 
= i * . - 
5s =e rise to immediote couse (0), (b), AA LY AEA EEE sf { fae 
€seg8 stoting the underlying cause DUE TO, OR AS A y) ISEQUENCE OF = 
$33 3 ; eh Raa. | -<y @ Lod = et mae) 
2 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= ie Pe 
a so 
oo z= 
z 3 i = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
ei se / = CAUSES OF DEATH? 
EB ee = YesKX NO Yes 
ore, = 3S [21a. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
ee = | Lior conreisutinc ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
eo s {If either, notify medicol exominer) P.M. 1 
Se = 721d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Pale While Nat while OFFICE: BUIRDENG, ETC 
£2 
Ay oa 
2 ow 
£5 
ve za 
a 
3 
> 
a 
- 
o 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with the State Dept. af Health priar to burial 


“ : couses stated above, (|) 408) (did) (Hi HX) yiew the body ofter death. 
g ; ATTENDING MED. STARE Be GATE IGN 
Ee LVL L feel ZA Prone He deter CO pws KA] 9 Mar 69 

Td. PHYSICIAN’ Te, ADORE 
Z . fale. fits) HERBERT SPOYTER, CPT, AIC WR imbrough Army Hospital Ft. Meade 
53 BURIAL CREMATION, | 230. DATE ZBc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ote REMOVAL Spact) 3/13/69 Baltimore National Baltimore, Maryland 


veaisiat) 2 FUNERAL DIRECTOR Howard Dounty FunerAP ifome cela ga ea io ts Saeige 
2 2 : a V 
sone. V8 of Harry H, Witzke 9 vy, Md oe MAR 14 Woo 7 


MARTLAND STATIC DEPARTMENT UF MEALTA 


= ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te teh 03348 


CERTIFICATE OF DEATH 03343 


|, DECEASED-NAME NEWTO 20. DATE 5 DEATH ‘2b. HOUR A 
{Type or prin) CHRISTINE (Christina) A. Month QD — YeoGQ | 82104, 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER } YEAR | IF UNDER 24 HRS. 
Female White 3/22/13 lost jhday) neg ieowidhe? bad co 


ind 2 


e funeral 
|, and in any event, within 72 hoursofter fter death. 


€ 
5 
8 
7 
= { 
= 
5 
& 
2 
3 
2 


7) 

= 
= é ee {Stote or foreign | 7b. CITIZEN OF WHAT Be 8. mapRIED (aq NEVER MARRIED 9, COUNTY OF DEATH 
oe Maryland U.S.A, wiowen [-] _bivoRce Md. 
23 _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

give street oddress) during mast af warking life, even if retired.) INQUST! 
8357/1 Glen Burn a Arun ¥ ' el, Plas 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Tatars 13c. CITY OR TOWN 


13d. INSIDE CITY UNITS? 113e, STREET AND NUMBER 


te 

Ee eeinission) STE Pei MET NaS Severn Ys] NOBd 112 Washington Avenue 

2 @ 14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
See Frank J. Kuchta Mathilda Hedl s 

g8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b.SOCALSECURTTYNO. 17. NORMAN Raymond W. NewtorGhusband)Seme as 
—- 

be Chart: North Arundel 1. Hespital D. 
Ese 212 05 7817 B) mesP z 
oe — 18. <9 Het cogone cause per line for (a), i and (¢ nei e % a/) vd e.. hi im BETWEEN ONSET AND DEAI 

= .2 C, 

Bes My, | _ IMMEDIATE CAUSE (a) aiLall) B ws : 

eee 

ad DUE TO, OR ASA ENCE OF Eee ‘ 

2 = Canditions, if dny, which gave eS CVO fo Ca 7 fy re) Urt75C vh. Ws ~~ 

=sé pees reaea DUE Es OR AS A CONSEQUENCE OF i 

HES stating the underlying cause, if a J) . 

re a 2 Orb ce Le Vie 

2 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATFO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eR 2 
Ys] % CAUSES OF DEATH? ae: 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [] CAUSE OF DEATH 


‘21b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
PM. 9 


=z 
2 
3 
= 
s 
S 
s 
= 


After this certificate has been si 


3 shauld be detached far use as the burial 


7, pa : 
shauld be fied with the State Dept. cf Health prier te buri 


{If either, notify medicol exominer) il 
2d: INJURY OCCURRED 2le. PLACE OF INIURY ROME fake, STE, FACTOR.) 21, LOCATION Steet or RED. No. ity or Town County State 
fat wark —_at wark, 
220. | certify that (I) (this hospital}-attended the aot WEE , to. 21d. , 19. , thot (I) (we) lost 
saw the deceased alive in. } an civicath mio in (my) (our) opinion death accurred on the dote and hour ond from the 
“4 couses'stated abave, {f} (we) (di Rs not) view el ae fter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Page 4 moy be retained by the hospital ar cttending phy \ 


2. 7 yy ATTENDING STARE 2h. 3) 70/6 
Yn /) DEGREE PHYS, (_fieecror Cl bins 
224. sh phe 22e. ADDRESS 
xe Aphis * he habe 13 Ol Att / ix ai eft fr 7 
ace pao” [maroc ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State) 
RHO. Meech) Mo Baltimore, Maryland 


: Be CD AY OSTOE | REGISTRAR'S STONATURE 
ey | SE rove DIRECTOR Sing gap Piiferal ope a Wlia q 
ere Rob't P. Ware Glen Burnie, Maryland fRob't P. Ware Glen Burnie, Maryland [om MART 2.1969 Pid 


— 


TO FUNERAL DIRECTOR: 
director, 


{ 


be executed within 24 hours after death. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certifica 


MARTLAND STATE VEPARIMMIEN! UF MEALITT 


1 03349 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 34 4 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Hugh 7p, O'Neill Month 3 Doy t Yergg ads 4h 
= 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_IEUNDERI YEAR TF UNOER 24 HRS. 
The Ki i 9 mn, 
285 | wale ithite 25 aprir 1694 —_| Aes Pm] || 
B23 To. sa (State or fareign Tb. CITIZEN OF WHAT COUNTRY? 8 maRRIED Conever MARRIED 9. COUNTY OF DEATH 
_ mn 
aa Ss ot! Pennsylvanig USA wipoweD [] _ivoRceD [-] Anne Arundel Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= =e give street oddress) durin; atwarking life, even if retired.) RY 
ae Anne_Aruniel nollwood in g non ciety ssor=-$unj 5 ie £8 th. 
are (ee at RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 3d. INSIOE Cirv UMTS? [73e. STREET AND NUMBER 
evs , Jadmission) STATE 13b. COUNTY 
52s J Mar yla rd ‘Afine Arundel _| Annapolis a Not 57. Coover Rd, 
= ES —, [1 FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es ; 
I Ses | Bryan I, O'Neill Mary Klecimer 
85 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
fas Yes,na, arunknawn} — | (if yes give war or dates of service) a asec ™ s eos ged vere we 
O = phae Ap i 3 M 
a5 5 let ae ; 3 : = 1 OXIMATE IN aan 
oe E 1B. A Oe ae ontyan cause per i" for oe fe Y) é BETWEEN ONSET_ANO DEATH 
imag H 4 ae al 
ie 5 a IMMEDIATE CAUSE (0) 20 ee 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
as Conditians, if any, which gave Pneumonia 
fee tise to immediote couse (a), (b) 
Ss Zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 
Zest last. ae «__Metostatic carcinoma of colon 
et 535 PART 2. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
aie None 
Tees = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£scs s *4 CAUSES OF DEATH? 
6 2e5 = sO No 
5 2 <e &S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
328s SS Por contersutinc [7] cause oF eat HOUR AM. Month Day Year 
& eus 5 {If either, notify medical examiner) P.M. 19 
os Se = =| 2id. INJURY OCCURRED j 21e. PLACE OF INJURY (o HOME, FARM, STREET, bs 2if. LOCATION Street or R.F.D. Na. City or Town County State 
Se ant ease While Not while OFFICE BUILOING, ETC. 
Z£E39 lot wark'—_at wark e - 
BzSes 220. | certify that (I) (this hospital) attended the deceased fram_MALCR BLS ee 8 , W9O7__, that (1) (we) lost 
= Sas saw the deceased alive an__Mareh 1 19.69, and that in (my) (our) opinion death accurred an the date and haur and from the 
ee34 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
25a 2b. SIGNATURE ac PAIE SORE 
as ee ATTENDING p> MEDC SIARE Cy 
SE os Z gat. DEGREE PHYS. DIRECTOR PHYS. 
zo se dv ‘22e. ADDRESS 
z = re | a 6 S = Ay eq vee! and 
=¥sz Les on VRS a se = 
&Dbsa 2%. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
£2 V, if o> 
Eo3s Bupa! 10/69 Our Lady of the Fields | Millersville A.A, Ma 


BOD 25a. RECO BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Mal”. DATE MAR 10 {969 k it v jets 


| 


the funeral 
ages | and 2 


b 


pers. 


MARTLAND OTAIEC DEFARIMENT UF AEALIA 


83350 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03345 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A, 


(Type or print) 


Harry (none ) ORME Maren” uy," 1963  |122100 


3 SEX 4, RACE S. DATE OF BIRTH 6 ASE {in eos [_iF unoek ) ves TF UNDER 24 ras 
t birtl OAS 
Nale White Oct. 27, 1903 “ey tel lls 


8 MARRIED YOXNEVER MARRIED[] | 9: COUNTY OF DEATH 
WIDOWED [7] _ DIVORCED Anne Arundel Md, 


ove carban 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pive street 4 during most of working life, even if retired. INDUSTR’ 
AE" Midel Gen, Hospital |*irs gos plworking it ied.) ee t= 


and completely filled in b 
andsmegny event, wit in Saihours after death. 


ermit. Then pledse rei 


igned by the attending physici 
transit p 


urial- 


% 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, 


—~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


< 
3 
> 
a 


a 


; 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad, INSIOE ciTY UMTS? 1 ]3e, STREET AND NUMBER 
foarson) let Land "fle" Arundel Annapolis | SK) "°C 670 Americand Drive,Apt. 27 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lisery “Orie ThADDIN/ (Woon son 


Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIALSECURITY NO. __]17. INFORMANT Address 
¥ k (if yes give wor or dates of service) Mel 
@s, no, af unknown) yes wi dota 79-07 D434 Cora Vv. Orme E70 Ancecana De. Aina POMS, 

18, CAUSE OF DEATH (Enter only one couse per line fos-(a; tb), ond (c),) + agp 


f BETWEEN ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: Deak Ue Pee, el iah @wkex 


} 


5 IMMEDIATE CAUSE (0) 
4 2 7 O DUE TO, OR AS A CONSEOUENC 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying cousef DUE TO, OR AS A CONSEQUENCE OF 


oa ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
: E - CL 4 
A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes] NoXX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([]OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
P.M. 


(If either, notify medicol exominer) 19 

Bld; INIURY OCCURRED] 2le. PLACE OF INJURY (AT NOME FAR SHE. FACTOR) 2TF, LOCATION Street or RFD. No. Gity or Town County Stote 

While [>] Not while OFFICE BUILDING, ETC. 

lat work —_ot work 

22a. | certify that (I) (this hospital) attended the deceased fram A » to. ae, , that (I) (we) lost 
sow $hé)deceased alive on_______________19____, ond thot in (my) (our) apinion death occurred on the date ond hour ond from the 


causes stated above, (I) (we) (did)(Aid nat) view the bady after deoth. 


Mb SIGNATURE 7 7?) ; ic. DATE SENED 
CS AMY, FP vee i O&K Bie 0 HE O|"SAWG 
Md, PHYSICIAN'S Te, ADDRESS ; 
NAME (Tyee) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 


BURIAL, CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Bo 
prewer | 3//7/6? | Yicreot- Grad Avuseous AA f 
74. FUNERAL DIRECTOR ADDRESS V250 tik BY REGISTRAR |] 758. REGISTRARS SIGNATIRE 
Harel Fineigh More Awuavoris, Wf na ART 9 (989° Mae yes 


forieral 
‘and 2 


er death. & 


4) haurs after death. 
~ 


an 


d in by ¢ 
papers. Pages 


2 
y Tile 


ores MARTLAND STATE DEPARTMENT OF HEALTH 
0335 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O33 46 


CERTIFICATE OF DEATH 


1 oe inst ip 20. DATE OF DEATH i 2b. HOUR 
ype ot print f . ” bby ign > 40 
£ C/L poe = RS /IZ | 0% 
¥ 4. RACE 7 5. DATE OF BIRTH IFUNDER | YEAR’ | if UNDER 24 HRS 


YA TIN c Pitt 


To. BRAND 5 7b, CITIZEN in OUNTRY? 8 MaRRIED [JK] NEVER MARRIED] | 9 COUNTY OF DEATY 
country) in 
winoweD a DIVORCED [] r Md. 


b a7 TOWN OF DEATH NB a a cae INSTITUTION (If nog in hos y 120. USI CCUPATION (Kind of sgh) 12b, KIND OF BUSINESS OR 
| gi op during fps ofporoglisvevesrl a) INDUSTRY 
0) DOCLLALGD Maas 6992 STAG: LIE 


e! 


plet 


lease remave carban 


ician ond com 
and in any event, =" 72 haurscf 


P 


Lea psuN a ere, f ceosed ial if La before W OR TOWN 13d INSIDE City UIMITS?-—-]13e, STREET AND et P i 
D fodmission 196. COUNTY a 
peel a ae WVA\ SD ws bert Kyle NC 


igned by the attending phys 
-transit permit. Then 
|, crematian, or remova 


The law requires that the death certificate be execute 
uriat 


Page 4 may be retained by the haspital ar attending physician. 


e< TO FUNERAL DIRECTOR: After this certificate has been si 


& 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
> 


3 


| > RS NAME” First —h Ong re MAIDEN oy UAE, Middle lost 
rt 
0 gig L AULA d Ye MAA tat’, 
160. WA’ Dicer B ae wus ARMED BIE DG SOCIAL SECURITY NO. aL titer IY 
Yes, no, or unknown) If yes gue wor or dates af serve) 
| YlNesa P~4lAsasts1t 4471p MLK 
18. CAUSE OF DEATA (Enter only one cause per ln for (8). ond (¢)) (IE EL CLG Aemail! 
PART |. DEATH WAS CAUSED BY. 
27 IMMEDIATE CAUSE (0) __/72< ate te Gm. 
weld " DUE TO, OR AS A CONSEQUENCE OF v.) 
Conditions, if ony, which gove b Chron en Aleehrl om Yes 
rise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost, i eat we 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
flag ble \ anon 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
? 

YES [7] Ne CAUSES OF DEATH 
210. ACCIDENT WAS UNDERLYING —J21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY pil Bid FARM, STREET, v2 aie 21f. LOCATION Street or R-F.D. No. ity or Town County Stote 
While oO Not while [7] OFS SU AGEN 


lat work ot work 
22a. I certify that (|) (this hospitol) attenyed the es yom 19 plaice, 19. , that (I) (we) lost 
saw the deceased alive on. 19.67, and that in (my) (our) apinion ‘death occurred on the date ond hour ond from the 
causes stated obave, (I) (we) (did) (did not) view the body after death. 
22b. SIGNATURE es Aaciodte MED. cave 22c. DATE SIGNE 
ve ‘ ——_ DEGREE PHYS. piece O pins DI] 3/74/07 
22d. PHYSICIAN'S 22e. ADDRESS 


wane (Tyee) RR QlERAD M.D, Vd) Cntlelrd 50 Annge ls 


CATION (City or To; 


gunty) 


hy 
Yi : 
250. RECD BY REGISTRAR {7 b, REGISTRARS SIGNATUR 
DATEMLAR gq of yoo a 


if 


! 


executed within 24 hours after death. 


TO HOSPITAL OR ATTEND! 


ING PHYSICIAN: The law requires thot the deoth cert? 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT UF ACALI TD 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03352 CERTIFICATE OF DEATH 0 


iF ee First Middle ast 2a. DATE OF DEATH * 2. HOUR 
'ype or print) ontl Doy. fag 
(ZLLe 2HOES 2 Qo |s nu 
3. SEX 4, RACE 5. DATE OF BIRTH et eors —[_IF UNDER | YEAR | 1 UNDER 74 HRS, 
g last birthday D IN 
ila Mega his JO, {EO / | FF wl || 


id 2 
eoth. 


al 


2, ae 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (i neved marrieo pe 9. COUNTY OF DEATH 
fees country) 4 yy) Ee 
£se LDC Ie fe = winoweo CT] vWOREOT) | Mpc <gerre QO: Md. 
#es 10. CITY OR TOWN OF DEATH F HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
3-264 |7 Bs 2 t address} yee during mgst af warking life, even if retired) —_| INDUSTRY 
or ers 270 a LZ: La SALE Ket ALCO. CA 
BSE i lived, if institution; 13c. CITY OR TOW! 13d. INSiDE ciry Limits? 13, STREET AND NUMBER 
avs i ah 
By2/2 DSnameue| SO wD lek F 2a 

ke 2) 2 a es a | Sy, 
SES oP FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S26 o& ta 7 
AS (LL. phhcaZ bal) 206 
ses Téo. WAS DECEASED - TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. oak 8, ay Address 
Pa = Yes, no, or unknown] ‘yes givewar or dates of service / 4 
v-s KAkgles aC %e YL CH A Loz ene dl L KAZ: 

oo Ne eee Ee—eEeE———eEeeeeee PPE. hid] 
pee 18. CAUSE OF DEATH (Enter only ane couse per line ; BETWEEN ONSET AND DEATH 
5.2 PART |. DEATH WAS CAUSED BY: ¢ fen” he] ws 
SS ; IMMEDIATE CAUSE (a) cs t- Zn LN. 
Sse a) DUE TO, OR AFA CONSEQUENCE OF“ 
2 ea Canditions, iffany, which gave LT yl) fet hllen? 
ae tise to immediote cause (0), (b) — 
Bes stating the underlying cause DUE TO, OR AS 4 
Pe Lae Wi Bek hides z A 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol examiner) PLM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. No. City or Town County State 
White Not whil OFFICE BUILDING, ETC. 


lat work at wark = 
22a. I certify that (I) (this haspital) atjended eee LLL Wee, toe Mee, 19.7, that (1) (we) last 

saw the deceased alive an: % | BF and that in (my) (our) opinian death accurred on the date and hour and fram the 

causes-stated abave, (I) (we) (did) (did nat) view the bady after death. 

. ATIENDING fet STAFF Be OSD 
y hfe DEGREE PHYS. pigecror CO) pas CILZ CF 
22d. PHYSICIANS 7 
Buus Yaw 
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MEDICAL CERTIFICATION 


le 3 shauld be detached for use as the buriol-tronsit 


NAME (Type) CE Vy Cv fous . 
Tio, BURIAL CREMATION, 28, DATE 2. WANE OF CENETERY OR CRENATORY 184 LOCATION (iy Town)» (aun) —‘Gp)—_— 
Vatoiee [tee 2/269 spson tiles Moysonel Ma 
f 25a. REC'D BY REGISTRAR 2S. REGISTRAR'S“3|GNATUR 


i 
~~ 
| 
\ 


hould be filed with the State Dept. of Heolth prior to buriol, 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ax 


quires thot the death certificote be executed within 24 haurs ofter deoth. 


physicion. 


Page 4 may be retoined by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificate has been si 


letely filled in by 


‘orbon papers. 
nt within 72 ho 


iy cop 
réMreve/c 
onda ony ote 


plea: 


attending physici 
|, 


permit. Then 
femation, or removo 


-tronsit 


ined by the 
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director, poge 3 should be detoched for use os the burial 
should be filed with the State Dept. of Heolth prior to bur 


U 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:) ead ri ‘ 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) | {If yes give wor or dates of service) P 
no 07-800) Ruth ddicord = sam as 4 


MEDICAL CERTIFICATION 


14, FATHER'S NAME 


22d. PHYSICIAN'S 22e. ADDRESS 
j NAME (*) Charles W, Kinge M, OD, 6 Murray Ape Annapolis, Mo Z0 


BURIAL CREMATION, 
REMOVAL Specit 
puritan 


03353 CERTIFICATE OF DEATH 03348 
1. DECEASEO-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
(iret oseph Henry PEDDICORD March e¥™969"" "18: 30Am 
3 SEX 7 RACE 5. DATE OF BIRTH ENGE (Im yoors [FUNDER YEAR _[  ONOER 20 Hs, 
Male Caucasian January 7, 1913 gered YRS. Ace ac Pd] * 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSE NEVER MARRIED 9, COUNTY OF DEATH 
oun) Maryland U.S.A, Wioowe oivorcto[] | Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Annapolis MHS Hinde] General Hosp|*Sepsr' Prank vperiter |NE™’S, Govt. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad, INSIDE CITY LMITS?—]13e, STREET AND NUMBER 
|" an tind eA" Arundel Annapolis | bt CO |176 Acton Road 


First 


louis Henry 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
h +1 izabeth awe 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).} eerwetw ONSET AND DEATH 
_ PART OATH WA MEDATE Cause (o)_COMdiac arrest (standstill 45 minutes 
Lf 2 / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Heart failure 33 months 

sem toimmedione cose (Obl Oca ash CONSEQUENCE OF 

stoting the underlying couse " : . i many years 

lost. = pee «_Arteriosclerotid coronary heart disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
pertension, Obesity, Chronic bronchitis, Varicose veins, (Psoriasis) 


F. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. . - CAUSES OF DEATH? 
Feb 19,1969|Cardiac catheterization ves] No Bae " 


210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter noture of injury in Port J or Port 2, Item 1B) 
(TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. | 


‘AT HOME, FARM, STREET, FACTORY, i! tot 
le. PLACE OF INJURY (Stee RODE AIC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (t) Sthischesgiteb-attended the deceased from.funee—__., 1966, to. , 9_6gQ_, that (I) (aga) last 
saw the deceased alive on March 19_G9., and thot in (my) 42908} opinion deoth occurred on the dote and hour and from the 
couses stoted obove, (I) pash(did) Gdiataratview the body after death. 


2b. SIGNATURE yy, YY {~~ atTADING Me - 2c. DATE SIGNED 
», Wiha, — oecrét puys, eect irecron C) puys, C1} March 22, 1969 
b 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 


ADDRESS A Z rs 


(Stote) 


‘23b. DATE 


MARTLAND STALE DEPARTMENT UF WEALIA 


a) -Z eS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ia D2 CERTIFICATE OF DEATH 03349 
< Ne iy ies ath First Middle Lost 2a. DATE OF DEATH 2b. HOUR P r 
os pve Type or print] 2 te tg Month Day or 
3 BSS David William PESSAGNO, Sr. | March 29, Y 1968" 6:25 
Ss. $a 4. SEX 4, RACE S. DATE OF BIRTH eS bet fe 1f UNDER 24 HRS. 
= oe Be last birt! lay) ‘MONTHS: HOURS ‘MIN 
o € St Male White May 18, 1916 j yy YRS, Bika 
a) eee 7a BIRTHPLACE (tte or foreign 7H. TEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIEOL] | % COUNTY OF DEATH 
a) country) = = . 
= eat Maryland wioowen (]__pwvorceo [) Anne Arundel Count I. 
c = = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS 0! 
ie es ro y give street address} during most of warking Ijtz-o eitred. t wy 7 
= 3830-5 Annapolis Anne Arundel General Hosp. Vie Cy 
eT cs ches! He mat Reopen (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? “]13e, STREET AND. NUMBER 
2 a admission) STATE 13b. COUNTY YES No 
BE z Arnold O Box oe: 
pi ) 114. FATHER’S NAME First A _ Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Laks. a 
d [y ‘ —— 


\ 


After this certificate has been signed by the ottending physicio 


je 3 should be detoched for use os the burial 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificat, 
TO FUNERAL DIRECTOR: 


¥ 


Aah AASLLT_x ATE i+ 
ey A == Lele 67707Y fits a eer OO ae at a A 
ect ang fs Ca RaW OR oy 
Y IMMEDIATE CAUSE (o) i [Tw a 8) d AMINE | MAA ray, 


4 DUE TO, OR AS A CQMPEQMENCE~OF a 
Conditions, if ony, which gave a "Ye 0 I$ My. a 
rasta innstioterobse oe) (0) Oth [VANS fp HAN pso,hAs1AKZ, a1 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
me, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


-tronsit permit. Then please rem 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = CAUSES OF DEATH? 

= YESSE] No 

& 

© P2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

= | Lior contrisutinc (] cause oF oFatH HOUR A.M. Month Day Yeor 

& [li either, notify medical examiner) PM. 1 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARK, STREET, mare.) 21f. LOCATION Street or R.F.O. No. City or Town County State 

Nat while OFFICE BUILOING, ETC. 


lat work — _ of wark 


220. | certify thot (I) (Whis-hospital) ottended the dgceosed from _“2/ 2- / BY to “4/27 T GZ, thot (I) (wo)tast 
sow the deceosed alive aCe aa ond fhot in (nfy) (our) opinion death octurred“onfthe dote 4nd hour ond from the 


Louses stoted above, (I) (we) (did) (did not} view the bod ofter deoth. 


Pip 7 J 
hi InpArst YA Whi.) na pa NS W beecror awe ‘Lp 
a C} 


should be fed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 72 


3 22d! PHYSICIAN'S Ze, ADDRESS 

3 /| [mE KLAWA Ys, MOD |3/S0VTNEC ATE BY AN OBOU) 
= Ay y R BATION (City ar Town) (County) (Stale) 

5 (A nA ‘ 


EO A# 
P90. REC BY REGISTRAR BE. REGISTRARS SIGRATORE 
{ou APR ¢ 1969 4 pial fe 


MARYLAND STATE DEPARTMENT Or HEALIA 


1 03 355 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0335 
= Ne 1. ae, First Middle Lost 20. DATE OF DEATH a? lo 
Go Bus ‘ype or print’ Moi De 
& BES YZZE MLA LL Lie 
5 =<7s yale | aL * 5. DATE OF BIRTH W44 fn years i ah FUNDER 24 HRS 
= @ 2= fe DAYS mn 
eas [Yale S129 | 
@ 3 3 1 Tb. GITIZEN OF WHAT COUNTRY? a ay ne NEVER Set 9. Z OF ry 

= \ Sse Wy) fj [A LA widowed [-}_bivorceD [] Md, 
c = 8: 40. CITY BR TOWN-OF DEATH U, TT Al au Uy B INSTITUTION (If pot in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ie y el p fa ‘during most of working life, even if retired.) INDUSTRY 
ts aC) UP LLLAA MM, Re Land puideers 
6" Ss if inktitoti PE i), TY OR TOWN 4, Fae insioe any canis? We REET AND yr oO 
é a f 2 

Marge a ome | O J 


eee ar 
ZITAAA) j 


v La Raut TE BAL y, 
160. WAS Gert EVER es ARMED. o His? ; Tob. ie SECURITY NO. eb cow flan BoA UE fy 
Yes, no, or unknown) ‘yes give wor or dates of service! J 8 
2D, Yb hity fi 2 a 


or removal, and in any event, gta 


mit. Then please remave carban 


£ % 
ye 
ae ae RL. 
Si | [18 CAUSE OF DEATH (Enter only ane couse per lin (Enter anly ane cause per line ar (0), (b), and (c)) Ri es fen eS 
cP ts PART |. DEATH WAS CAUSED BY * > zo , 
oh aie IMMEDIATE CAUSE (0) [PEs i 
2 oss 4 | a Y DUE TO, OR AS A GONSLOUENCE OF Lae 4 ¢ 
all Pg Conditions, if ony, which gove ee y, 7 “4 4 / 
Sree tise to immediote couse (0), (b) aay sno sad aa 
pee ene B ‘o VA 
aS Beg 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis pas lost i.e a 
$3 Sos es (9 
pes 535 PART 2, OTHER SSSNAFTEA T CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE Cig DISEASE ORCONDITION GIVEN IN PART I(o) we? 
= i ‘ z Ag 
22 sZt 5 Ly Gone JR ox. fo cee lente Jie d 
SESBLS 3 |. yD ee 199/ GANDITION FOR trae 200. AUTOPSY? 20b. IF YES, WERE FINDIIGS CONSIDERED IN CERTIFYING 
205, o's 
2fsca = we CAUSES OF DEATH? 
fe fse 2 |z fo, Ws o : 
s52725° ‘18 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18 
ape 
sees = or pen pale ql 
SES [lf either, notify medical exominer} 19 
g§ $2 =P Qld. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FOR If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
fuse While [Not while OFFICE BUILDING, ETC. 
Z£Es9 lat work —_ot work ri ‘ 
BSe2s 22a. | certify that (I) (this haspital) atigedd the deceased from a aii , ta_“Plas 19.47, that (|) (we) last 
eas saw the deceased alive an. 19 , andfhat in (my) (aur) apinian death accurred an = date and haur and fram the 
fase causes stated abave, va we} (did) (did nat) view the bady after death. 
eo8e 
y deg 22b. SIGNATURE i J > dp SIGNED 
2 BaF 2 2 becree AIENDING Ga~ MED. Oo sae 
ZESR Lhe (2 PHYS, DIRECTOR PHYS 13 
z= or 22d. PHYSICIAN'S ‘ 22e. ADDRESS 
Egia | | [hit ga WLP) 2 Lat hedbesle Bo 
ws Wwsu SS SSS Se 
2s 
S285 70, BURIAL oy, yy TATORY y LODE J We 7 
gers REMOVAL (Spec 4 
Siar LOL MUU KILLA / Mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é 
3 
= 
a 


45M ~ 


Eon ease Deri HE at ok Poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MUARTLAND STATE UEFARIMENT OF AEALIT 


a 
1 K DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 3 4 
03356 CERTIFICATE OF DEATH i 
oe 7. DECEASED: NAME Fist WWiddle Tost 70, DATE OF DEATH 2. HOUR A 
Srzs (Type or print) Month Or Yeor . 
553 Walter QUEEN March I 1969 
275 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors — [_tt noi | year "Tir UNDER 24 HRs. 
235 Male Negro Feb, 12, 1912 ik y aie (sail aac Rs 
af 7o. BIRTHPLACE (tte ot Foreign [7 CIZEN OF WHAT COUNTRYS © MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
it 
£38 eee nae U.S. WIDOWED [J DIVORCED Anne Arundel Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Iot inhospitel Zo, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
ero . ae ses oe : during most of working life, even if retired) | INDUSTRY 
5 545 Mane polss: ve a pot =e Gen, Hospitaa luring most of working life, even if retired.) 
35g __ [Fhe USUA RESIDENCE (Whore deceosed ved iston: Residence before [1 CTY OR TOWN [le SBE GV WHS? le STREET AND NUMBER 
a s e ‘is sic A : 
3 202 lodmission) Es nae 6 Anr apolis ves sol) 39 Pinkney St. 


5 LAY 
Bes es tae (Ea *~ a8 
BSS - “APPRORIMATE INTERVAL 
aad E 18. aust i DeTHLL Ene only ope couse per line for (0), {b), ond % de 4 TWEEN, ONSET AND DEATH. 
Cees L : Mey Z ' 
BES my IMMEDIATE CAUSE () Ce nckn eaten oar tony 
SEs ° DUE TO, OR AS A CONSEQUENCE OF 
re Conditions, if ony, which gove 
eee rise to immediote couse (0), (b), 
Bes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bae By, 
S > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCQNDITION GIVEN IN PART 1{o) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
MN no “AUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY i HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


~~ 


MEDICAL CERTIFICATION 


[7] OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, bie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Ist Not while oO OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 19 ta ly, , that (I) (we) last 


30%, the deceased alive an________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
/ causes stated abave, (I) (we) (didh{did nat) view the bady after death. 
NO i Ae ATTENDING MED. STAFF yy ; 
fl t ) pecree pays. Me ipectorn C pas. O ST! Lf 
Se d. PHYSICIAN'S We. ADDRESS 
“w()) Richard Ne Peeler, M.D. fiat Cathedral St,, Annapolis, Md, 


shauld be filed with the State Dept. of Health priar to burial 


< 
I) 
> 
a 

eZ = 


directar, page 3 shauld be detached far use as the b 


BURIAL, CREMATION 7 23b. DATE 23c. NAME OF CEMETERY OR CREMAJORY WA 239 LOCATION (City 9 Town) ft yy 
(SPUVEOC IS-YA GP | Leh ewe Ht LAMWV GO Wl. 
] 


f f) 

24, FUNERAL prison YG ADDRESS Te | 250. REC'D BY REGISTRAR 2Sb. REGISTBAR’S SIGNATUR 
Chie , 

Mf AAALLOY Keen. Li WE orEMAR 1 9 Toy ” 


45M - 1 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? 
5? CERTIFICATE OF DEATH 03352 
ve 
=e oS i Tegenoaai First Middle Lost 2o. DATE OF DEATH db. HOUR 
Ss Syz5 ype or print) RY 
2 $28 Mar QUINCE Wy a 
ee Soe 3. SEX 5. DATE OF BIRTH [FUNDER I YEAR | IF UNDER 24 HRS, 
= A835 5 mS | DAYS | HO oy 
bap) [“reurc brie 2 
- t= Be | YRS. 
5 == S/ —_[fo. BIRTHPLACE (toe or Foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [) NEVER MARRIED 9. COUNTY OF DEATH 
3 O 
= ga hp QCLY ID 4.8.4 WIDOWED [2}-—DivorceD WNC. ALLE D EL = 
= f 
2 a oA jpstsite OR TOWN OF DEATH Ne ane ot i INSTITUTION (If not in hospitol he USUAL yl (ing of work ah He KIND OF BUSINESS OR 
= c=), ‘ LA bus reet odgress) uring most of working life, even if retired INDUSTRY 
= Ssspoces iL EA S NIMES CELT CTR 
ES ga 7 /U 
3 = 5 = ee USUAL BODEN (Where deceased lived! if ie “Residence before 435 CITY OR TOWN 13d. INSIOE CITY UNITS? }'¥3e. STREET AND NUMBER 
2 jodmissio py. COUNTY ap 
2 Es sf Ore iiaw |! obs LHe S| SET WO Nh WN Lounou Ave. 
x tES yf NAME Figst Middle Lost 15. MOTHER'S MAIDEN NAME Fir: Middle Lost 
Oo isco 2 VE 
g 5s %s LZ HL Z, , K Liz? 
c Ss A "4 cd rat Fe | 
2 om 8 aa To. WAS DECEASED EVER IN U.S. ARMED FORCES? Te SOCIAL SECURITY pe ORMANT,, 7 Addr 
5 
; 3a5 Yes,no, orunknown) | (fyerane yy does “y service) /,[, Pp, 4 ¢ 
=a S TE. ot La * 
K Fass 
e I gee 18 CAUSE OF DEATH (Ete a couse per line for ann yong (0) aaa 
Bes > ry = IMMEDIATE CAUSE (0) “BUD & be ace S LG a CZ) 
SSE AHL DUE TO, OR AS A CONSEG 
ee Conditions, if ony, which gove Mate, 
See tise to immediote couse (0), (b), pf ~ 
Zs stoting the underlying couse, DUE TO, OR AS A CONSEQM E oF ‘ Sign 
ear ae Res —— a RE Lat wy 
by met 
= a PART 2. OTHER SIGNIFICANT CONDITIONS suai TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
e CONTRIBUTING TO DEATH 
< 
= =z 
3 = 190. 2 tf OP ON 19b. ik DITION FOR WHICH OPERATION WAS PEREORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J “) 3 Ye CAUSES OF DEATH? 
2 = st wo [~ 
fe 
Sf S [210. ACCIDENT WAS UNDERLYING Nb. "TIME OF TUR 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18 
oS ivy 
= [Cor conteisunne [7] caus oF Death HOUR A.M. Month Doy Yeor 
s YY 
5S Jit either, notify medicol exominer) PM. 9 
= TAT HOME, FARM, STREGT, FACTORY. j 
2 SUR ORCL REED, le. PLACE OF INJURY (oir Mitac He 2If. LOCATION Street or R.F.D. No. City or Town County State 


fot work — _ot work 


22a. | certify that (I) {this hospital) attended Mee TOB c gst, 10 19-4, that (I) (we) lost 
saw the deceased alive on. , and that in (my) (aur) opinion deoth occurred on the dote’ond ‘hour and fram the 


causes stated above, (I) (we) (did) (did not) view the bold after deoth. 


2b. SIGNATURE Siew 2c. DATE SIGNED 
Be : Bul AA veorte pars eo Oa O| Srr/6 
2d. ea M 4 x x . A VIC ne 2e. ADDRESS Y Bie J, re BROS Wty ¥ 


730. BURIAL CREMATION, 2b. x -: NAME QF CEMETERY OR PREMATORY OP e 2. LOCATION (Gty, or Town) (County) (Sto 
Mo 
Lb Colt VOTALLD MM 


Bae 2Sd. RECD BY ah “y TRAR'S SIGNATURE 


LAL OMAR 2 6 seg 


should be fied with the State Dept. af Health priar ta buria 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


as 

*s 

= 
D 


TO HOSPITAL OR 8... PHYSICIAN: The law re 


quires that the death certificate be execi: ithin 24 > after death. y 


stery i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lled in bye 


MARTLAND STATIC DETARIMICNE Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03358 CERTIFICATE OF DEATH 03353 


T. DECEASED-NAME 5 Middle lost 2a. DATE OF DEATH 2b. HOUR 
it Vv Cc 
(Type or print) evo Ervin ° Raber Month 3 Doy718 Yeor 69 1; 15m 
3 ote 4, RACE 5. DATE OF BIRTH 6 AGE {in jeors —|[_IFUNDER | YEAR | IF UNDER 24 HRS. 
6 Whi i bi 0 MIN 
ate ants 28 funy 1094 | Pg | 
To. EG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never marRiEo BX} 9. COUNTY OF DEATH 
int 
oe? IOht6 US wow]  oworéoC] | Anne Arundel County mt 
TO. CITY OR TOWN OF DEATH 11, NAME OF ee INSTITUTION (If nat in hospital ‘120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
. : iat kets 
4o| Millersville we eotlwood Nursing Hymn voeereriree [MOR Auto 


— 


funeral 
Fond 2 


7] 
papers. 
|, and in any event, within 72 haurs aftér death. 


7) 
s ieoast RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CiTY UMTS? | 13e, STREET AND NUMBER 
24309 6. OWXnne Arundle Annapolis Ol | Luce Dr. Anna., Md. 
Se 3 ~) [14 FATHER'S NAME ‘Fiest Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ze / 
<2 John Raber Ida Raber 
88 Téa, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sais. Ul jive war of dates of servic 
ee it gilli om junk Mrs. Charles Helm Luce Dr. Anna. Md. 
2 DO ee Eee — = 
gee 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) BETWEEN ONS AND EA 
§ 2 PART 1. DEATH WAS CAUSED BY: A 
eS -5 i’ IMMEDIATE CAUSE (o) SOP ticema 3 days 
ee ‘rh 5 7 DUE TO, OR AS A CONSEQUENCE OF 
els Conditions, if any, Avhich gave ,) Decubitus ulcers 1 month 
~2E rise to immediote couse {a}, (b), 
ze Ss stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ras lst, SSS ) Hemiplegia 2 months 
S a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


&rteriosclerosis, general and cerebral with cerebral thrombosis, 


causes stated abave, (1) (we}tdid}(did not) view the bady after deoth. 
x ATTENDING MED. STAFF Be DATE SIGHED 
S DEGREE PHYS Bd pirecror C pws, OO] Mo 18, 1969 
Ch. ¢ 2e, ADDRESS 
arles W. Kinzer, M. D. Murray Avenue, Annapolis, Md 40 


1 
en 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buleyarr) A Mar 18 1969,4r¥eenlawn Cem Uniontown, Ohio 

ay cs ; : 
Godt ‘24. FUNERAL DIRECTOR Ys 4414, ay PZ A 250. REC'D BY wa 25d. hbo a 
wurvvee [Beall Furferal Home 1212fiests £ “4 


2 

> 

a 

es =z 

- & [T90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
are | 3 cn in CAUSES OF DEATH? 

of & [ilo. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 

eo = | or contRIBuTING (CAUSE OF DEATH HOUR A.M. Manth Day Year 

~~ & [Lif either, notify medical exominer) P.M. 19 

= = [71d INURY OCCURRED [2 PLACE OF INIURY (AT HOME FARM STREET FACTOR.) / 214, LOCATION Street or RD. No. City or Town County State 
3 While o Not while) OFFICE BUILDING, ETC. 

a3 lat work —_at work ca 

2 220. | certify that (I) (this best ottended the deceased fram_=~ “SOTUET WH OF toLS March , 19_69 , that (!) twe}Host 
= saw the deceased alive on J 19.69 | and thot in (my) feer-opinion death accurred an the date and haur and from the 
3 

<= 

5 

- 

© 


shauld be fled with the State Dept. af Health prior ta 


22d. PHYSICIAN'S 
NAME (Type) 


pa 


directar, 


MARTLAND S1AIC DEPARTMENT UF CALI 0335 
a a RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 354 


ISIO} 
Ttem13 Filmchlo sips CERTIFICATE OF DEATH 
Ra, 2! va 1. DECEASED- -NAME § ; Middle last 2a. DATE OF DEATH 2b. HOUR 
ges (Type er prt} Annie Elizabeth Ravert Bn rae 28 T 's 20pm 
o— 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In | unoee dear [iF hee 2 HRS, 
: septs 16, 1875 | Pa | 
= 


7a. PIHPLAG (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CCUNever marrigo[-] 9. COUNTY OF DEATH 
Us eer iy WIDOWED EX} DIVORCED Hy, Loo DA 
a. f fy i ELIE h Md. 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 _Carcinomatosis origin & type unknown 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


Cerebral thrombosis, left hemiplegia (old) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
vs] No] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
(OR caNTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 


transit 
|, cremat 


aS 

=3s 10. CITY OR TOWN OF DEATH tap OF HOSPITAL OR INSTITUTION (If natin hospital "2b, ae OF BUSINESS OR 
“ote ‘| "4 giv street address) AD 
SSE) AKERS LL hs D Osi Pb £7 haskw 
B8e 13a. USUAL RESIDENCE (Where deceased lived, if institution: R EM Wy 13d. Instoe cy viMtTs?, | 13@, Dy NUMBER 

Be 8) 9 {emis SATE A 13b, COUNTY f] anon Ww) Noh Wy ¥y bY MLS BA. # 
Ss ss DH Lo UAE | SU NO | ri 

=e = TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Middle ast 
S fe 2 5 > Q ” 

e@s FED EG Ld} « 2) } 2MHp Ll) 7 
S35 Téa. WAS DECEASED EVER'IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT #. ddress 

sos mB ty 

rent ae Yes, na, gr gaknawn) | {li yes gwe war or dates of service) lee gS {] 

i So See +) ed ee ae eewe BR -dopsis * > Awnphs Mo. 
ot € 18. Wie oO eae ave cause per line far (a), (b), and (c).) oxrween ONSET antec 
sf I i 5 

Bes )5 > 7 IMMEDIATE Gus ()__Pneumonia--4 days 

Sas tte] DUE TO, OR AS A CONSEQUENCE OF . 

Wte Conditions, if any, which gave y_inanition, progressive 2 years 

= 

ao 

3 

2 

2 

S 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law re 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not while OFFICE BUILDING, ETC. 


jat wark’ at wark 


22a. | certify that (I) (this haspital) sete deceased from_Feb. 20, 19.60, to_Ha D5, 1969. , that (I) (we) last 
saw the deceased olive an Ho 1969. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the tbody after death. 


72b, SIGNATURE CL at sone in = We. DATE SIGNED 
2 ©, 4 BEGRIE PA owrecror O avs CO] 1O Marcy 64 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar tab 


s= 22d. PHYSICIAN'S 2 DDRESS. 

as name (Type) Charles W. Kinzer, M. D. [sé Murray Ave., Annapolis, Md. 21401 
52 ——— 

33 Be Hi REMATION, 7 3b BA NAME OF CEMETERY OR CREMAJORY - | TON Y ae (Caunty) sii 
=e 

a3 pith) be Wee D r lable 


TO HOSPITAL OR 0. PHYSICIAN 


me. ob. IGNAFURE ¢ 
VR AIS (4) wa AERA DIRECTOR yy Se 28a. ia AR T'S me 5 ! SIG 
30M REV. 1/68 DATE 


xecuted within 24 hours after death. 


iN 
igned by the attending physic 


ififat erie e: 


The low requires thot the death certi 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STALE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


03360 CERTIFICATE OF DEATH 03355 
Ge i pas First Middle Tost 2a. DATE OF DEATH %. HOUR 
evo ‘ype ar print} Mantl Do Year, 
258 Evelyn Irene RAWLINGS Mageh "196915235" 
he 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in an [IF UNDER | YEAR | IF UNDER 24 HRS. 
2ss Female White March 17, 1969 ST 25° 
aid 7a BIRTHPLACE (Sate or oign [7b CITZEN OF WHAT COUNTRY? 8: MARRIED [-] NEVER MARRIED. [9% COUNTY OF DEATH 
eve cauntry| U.S 
SSe Maryland Se WIDOWED pivorceD [7] Anne Arundel Md, 
2ee 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND QF BUSINESS OR 
ce gixe street address during most of working life, even if retired.) | INDUSTRY/). 
c= . ; [ 
38345] Annapolis ‘Anne “Arundel Gen, Hospita Newborn Wes 
& 5 2. Hse. USUAL as (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. IWS(OE CITY LIMITS? —113@. STREET AND NUMBER 
ao jadmissian: Al ib. COUNTY, 
gs2 ary Knne Arundel. Arnold SE) OK] | Rt-2, Box 264A, 
z E = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
BES David Allan Rawlings Evelyn Faye Saboury 
g 
SSE Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | (lfyes ane waror dates of sevice) . 
O 25 Newborn Hospital records 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (é)) BETWEEN ONST AMO DFAT 


PART |. DEATH WAS CAUSED BY: —_ = 
wo «MEDIATE CAUSE () ate te ub soz 
7 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediote cause (0), (b), 5 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tronsit permit. Then pl 
, cremation, or removal, 


=I 


a=} 
iS 
s 
a 
S 
= 
a 
= 
So 
rs 
= 
o 
a 
© 
ra) 
2 
“2 
a 
@ 
= 
= 
= 
2 
a 
@ 
2 
= 
= 
3 
te 
a, 


z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

a = YsC] nox 
S P21q. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 

& | Cox contesutinc (7j cause oF oeaTa HOUR A.M. Month Day Year 

& [lif either, natity medical examiner) PM. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 2M. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
OFFICE BUILDING, ETC. 


While oO Not while (F] 


jot wark —_ at wark 


22a. | certify that (|) (thishospitel}-attended the deceased fram_27everra i, 19 ¢o9, ta__¢> AKER 19D that (I) (weed last 
saw the deceosed alive ey ante Nee ond thot in (my) (amr) apinion death occurred on the date ond hour and fram the 
causes stated obove, (I) fore} (did) (dic view the bady after deoth. 


MK 7c. DATE SIGNED 
ATTENDING MED. STARE com 
See een. At) Gteewrron DEGREE PHYS.  owecror O ps, O} Bo¥ -6 
id. PHYSICIAN'S 2 ‘2e. ADDRESS 
| wit) Sherman S, Robinson, M.D. Hahn ProfBldg., Severna Park, Md, 
BURIAL, CREMATION, /7 | 23b. DATp ; RCR 236, ATCATION (Cityor Town) (ate) 
REMOVAL (Specify) “2 aI i, ? af -* ) 
dteeee | ioe : 


i 


(County) 


director, page 3 should be detoched for use as the bi 


PLEO i 

) REGISTRAR Sb. REGISTRARS SIGNATURE 4 
vr ais Ww) ee 9 po © 
45M 1 Le fhe} 


MARTLAND STATE VEFARIMENT UF REALIA 


] 03 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem2a FilmGh11 )/2/69 kk CERTIFICATE OF DEATH 03356 
~ 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
zg (ee orrint] Walter ae Rebbins March G 1am 


4, RACE Ts. DATE OF BIRTH 6. AGE {In years 


last birthday) MONTHS | OAYS MN 
YRS. 


a cauc tA 
76. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  ARRIED [) NEVER MARRIED] | COUNTY OF DEATH 
c 
ual v SA WIDOWED DIVORCED A rt é 
Ma nd A Anne Arum Md. 


k 


= 
o 
=a) 
S 
= 
6 
iS 
See 
= war 
= eee Eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ES = L 9 give street oddress) during most of working life, even if retired.) INDUSTRY 
= 323 — Annapolis Anne Aru n¢ enera Heavy equip opera con stn 
Sie one 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Td. INSIDE CITY LM 13e. STREET AND NUMBER 
a bee is 
3 = 2s O2 lodmissian) STATE M 13b. pelt a ~ yes] we 
a Soptt* bn e443) ato Ss 
5 o=5 — s i Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee 4 
eae theresa g 
cfu 
2965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
va! Yes, no, arunknawn) — | {lf yes give wor or dates of service) re 7 
ae yes __| Ww <1: (6-2374-Mrs, Retty S, Robbins = same_as #]3 above 
ao PPROXIMATE INTERVAI 


“th 


, cremotion, or removol 


18. CAUSE OF DEATH (Enter only ane cause per lit BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


foe Henn. to 4 
DUE TO, OR AS ‘A CONSEQUENCE OF 


() ‘ 
y 
tise to immediate cause (a), (b). cA DANS AA ft—- COA (3d 07 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ot Sa a Tia © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Item 18.) 

{DOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY ( AI OME ARN TRE. FACTOR”) [2IF- LOCATION Street or RFD. No. City or Town County State 

While [7 Nat while -~ OPE DOLEIWG. ETC 

lat work —_at work : 

220. | certify thot (I) (this hospitol} ottended the deceosed from WT! BF, to 3 798 199, thot Up(we) lost 
sow the deceosed olive on. 1964 , ond thot in (a) (our) opinion deoth occurfed on the dote ond hour ond from the 


for {a), (b}, ond {c).) 


AQ 
geal, if anf which gove 


-transit permit. 


< 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


je 3 should be detoched for use as the bu! 


0 
should be fied with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cextificot 


Page 4 moy be retoined by the hospital or ottending physician. 


couses stoted obove,(l))(we) @id)Xdid not) view the body ofter deoth. 
@ (53 2b. SIGNATURE ; Rane a <a 2c. DATE SIGNED 
m4 ? . 
a Het Ug DEGREE PHYS. [> irecror O pays, OY 3 (22 bf 
= Rd. PavsicraNs\ | De. ADDRESS 
Siz. | NAME (Type) 
ws Po ==<=iEi—E—eEe—E—EeE—EEE—EEE_E_EEE=E=~_E_=—=_=zaa—~ Ly _=_—_—_—= 
5 3 Bo. BURIAL REKATION, 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae Mt i - ; 
ae Bue war 1969 | Baltimore National Cem B more M 
Z BS 0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


om®NOR | Hopping FUNERAL HOME 2 donarol4&. Maa 777 |owtAR 24 1964 yoeenpg, U,, 


MARTLAND OTAIE VEFARIMENT UF REALIA 


caysas stated abave((I) (we) (did ai natview the bady'after death. 


Rue yi VO“ »y fo’ aint es = Tie, DATE S}GNED 
L~ (VM OAT A IZ, DEGREE PHYS, A pieector O ps. O] SA 
Kh OE a 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03362 CERTIFICATE OF DEATH 03357 
a T. DECEASED-NAME First Middle Lost a, DATE OF DEATH 2, HOUR 
2 iim claudia Elizabeth Rogers March Bo, fogq| 
5 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (Tn pb ae er 
S lost birthday] DAS an 
N28 Female White Jan. 6, 1890_| "79" ws |] "| 
a~S 3 aD (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (R] NEVER MARRIEDE] | % COUNTY OF DEATH 
> Maryland TWsSakss WIDOWED (_] DIVORCED _Anne Arundel Md. 
Ss 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnat in hospitol 12a, USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
= give streetaddess} Ray Manor Nurs tering most of working ite, evenifretired) | INDUSTRY 
m 3 g g ee 
= 33 | Annapolis e ; 
= ~4U no s 
2g "5 Ss <e/ 13a, USUAL RESIDENCE (Where deceased lived, if insti e 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
oa oa” 6 by 
2 §gs [ee ale SEs Mar fel-Anna. | SX) “0 | 1200 West Street 
¥ 
X SES / [MA PAIHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Ss 26s / 
As 
BS. eyes dward Hartge Unknown —— ‘ 
2 Bs Téa, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address O We 
Sy qVars> Yes, no, ar unknown) | (I! yes give wor or dates of service) 
= 228 ‘Roe P18-32-2932| Mrs. Katherine Smith Annapolis, Md. 
‘“ = Da SEs) > ee Eee Se CL ES OPE 
ay & gee 1. CAUSE OF DEATH Ener ony ane cause pr ine fra). (band (9) ee __ |_ ast OE ND ca 
Seng bes : 1, IMMEDIATE CAUSE (o} AEE abe. “LE Lh en CVARS 
> 58S rf 4 / DUE TO, OR AS A CONSEQUENCE OF 
= 2.5) Conditions, if any, which gave b iS he ee . 
on Sate tise ta immediate cause (0), (b). 
Lis zs s stoting Ihe underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
S23 RSe ais a) 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ra — 
feces |. FREBCA TT) Bos) 5 - (-/74-@ 
= $22 d Pk 
33 825 © [90 DATE OF OPERATION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2Seee ATS CAUSES OF DEATH? 
Eien : = yes No LK 
eof gzetts 
ee & [21a, ACCIDENT WAS UNDERLYING | Dib, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
qeype deck S [Dor conterputinc (7) cause oF oath HOUR A.M. Month Doy Year 
zs & [lif either, natify medical examiner) PM. 19 
2a [216 INJURY OCCURRED [21e. PLACE OF INJURY (A MG FARR SEE ACR) 21F LOCATION Siret or RFD. No City or Tawn County State 
RS Eales | 
2s 22a. I certify thaif{|))(this hospital) attendgd the deceased G2  Wa2e., ta La F,NCEE, thar((we) last 
Eve saw the deceased alive an 19@&, and that in(my} (aur) apinian death accufred an‘the date ahd haur and fram the 
ze 
ee 
a= 
2 
oo 
se Bd pS Qe. ADDRESS a 
a ul wwe (yee) Edward S. Beck MD Fran Anna... Ma 
oz = —_ = _—————— 
Sis 730, BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town} (County) (Stote) 
ss REMQVAL (Specify) . 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
< TO FUNERAL DIRECTOR: After this certi 


B apr i 69Glen Haven Mem, Pa ¢lenbu 


\ [24, FUNERAL DIRECTOR 72-7 1G LER "ADDRESS Anna. .|2° Ripe RESmTRAR I 
RATS CA « q 
bw AQ Beall Fudéfal foheAoie We Ma, oP 3 1969 pola, 


iat 


FOR STATE 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter voi, deloy is 


cate, writing the word “pending” in pencil in Item 18. Give Pog 


TO err Bicar EXAMINER: 


necessory, pleose execute the cel 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used os 0 buriol-tronsit permit. File pages | ond2 with the 
, emotion, or removal, and in ony event within 72 hours after death. 


5 
3 
= 
5 
ES 
= 
= 
Fy 
x 


VR AI5ME (5) 
10M REV. 1/68 


To. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02259 


2o. pre bee 7) + na Yeor |2b. HOUR 
DEATH ATED O we| Am 


4. RACE Te & BIRTH GE (in yo wan 1 YEAR peel" DATE in a 2d. HOUR 
{ast birthdoy’ Month Dar Oy Yeor 
ED é ms YRS, fi OF | Hm 


see (Stote or i IF WHAT COUNTRY? 


@ MARRIED ake cg hat OF DEATH ; es 


7. YS 
WIDOWED DIVORCED fa ae Md. 


country) Yd, — 2 7 ys 


10. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 


CITY,OR TOWN OF DEATH ‘J NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind Taig i done ]12b. KIND OF BUSINESS OR 
. ye et oddress) ee ee during most of working life, even if retired.) | INDUSTRY 


TBAT OR TOWN, YTS WSDE CTY TWIST —[3e, STREET AND NUM 
fenbarn'? | wawo | 770 fr a” 2 i sil 


EE, 7 bs COUNT 9, J. Co 


MEDICAL CERTIFICATION 


24. p25 sai naan 
Flemin as 


1S. MOTHER'S a NAME First 


Middle bos 
Ja we atte Auc he 


17. INF NT cals 
dearmette FI ee Seome As Fr 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, ond (¢).} | eathigen onset ano pear 
PART |. DEATH WAS CAUSED BY: paler ie 
a IMMEDIATE CAUSE (a} DS OFZ LR tetirt 
oa x DUE TO, OR AS A CONSEQUENCE OF es. 
Conditions, if ony, which gove 
tise to immediote couse (0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ea (o), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 WAS PeRFORMED? YE) NGL 
Zio, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_]OR CONTRIBUTING [] | HOUR AN. 
CAUSE OF DEATH PM 9 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. Gityortown 7 County Stote 
‘data veh wend foctory, office building, etc.) 


AT WORK AT WORK 


As described above, heldan Autopsy [_}, Inspection [7], Inquiry [= ond in my opinian 
Suicide [], Hamicide [J], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER 7] 


de 5 mp, ASSISTANT MEDICAL EXAMINER [J merc g 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) : Y/ - ADDRESS(Street, city, town, or county) 27 .CP + 
730. BURIAL, CREATION Peer a NAME OF CEMETERY OR pr 73d. LOGATION (City or Town) (County) (Sfote) 
Sy * : 
em Hover Sik rr e ’ — 


(seal 
aie Ee | PO 


Lik 1 | Veto PFE mer 
Men Thapmie , 4d 


= 
os 
as 
cop) 
ys) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03 


Sig SALE, 1. Dee Middle lost 20. DATE OF DEATH 2b. HOUR 

3 3 (Type or print) Schoener Month 3 oy 18 Yer 69 2:30a 

= S 4, RACE . DATE OF BIRTH 6 AGE {i ars Ie UNDER 24 HRS. 
t bighg ‘OAYS Mi 

A Caucasian PO Dac 7c ll 

2 2) To. BIRTHPLACE ita of Topi 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEA 

Bes dynam U.S.Ae wiooweD DIVORCED Bo gra Ma 

ee 2 2. “a 10. CITY OR TOWN OF DEATH 11. NAME MHP oe INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

=z cx f/ : ive street oddress) dugii gh hire ep even if retired.) INDUSTRY 

= 28 $//(,|Cromsville Ma G2omsvi11e State Hosp. BEd PEL” y R 

= per . etired 

3 a) 5 1S a RSET (Where deceosed ev ian Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LMT? 1'13e. STREET AND NUMBER . 

2 s admission . COU 3) 4 

2 58 3 Maryland = Baltimore | ‘Sj "°C [422 S. Oldham St. i 21224, 

z 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
“f Rnb t Maxmillian Schoener unknown 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Téb. SOCIAL SECURITY NO. 
1 9 


hen pledse re 


Yes, na,. kt (if yes give war or dates of service) 6) Guns, . 
or ie ut 26 rownsville State Hospital Records 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND De 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Cerbral haemorrhage 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/ which gove »)_Chronic brain syndrome due to arteriosclerosis 
rise ta immediate cause {a}, (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
last (9 i a ostatic) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


cremation, or removal, and in any event, within 72 hours 


Transit permit. T 


= 
eS 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
= ves NO fx] CAUSES OF DEATH? 
& 
3 [21a. ACCIDENT WAS UNDERLYING —]2/b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
5% | VOR conreiBuTING [-} cause oF DEATH HOUR AM. Month Day Yeor 
5 [lf either, notify medical_exominer} P.M. 19 
=] 2d. ¥ Occ le. PLACE OF INJURY (or HOME, FARM, STREET, aca | 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Nat whil OFFICE BUILDING, ETC. 
lat work — of wark 


After this certificate has been signed by the ottending physidjan 


e 3 should be detached far use os the buri 


por 
e fied with the State Dept. of Health prior to bur 


22a. | certify that (I) (this haspital) attended the deceased fram g , 1969., ta 8 _, 19.69__, that (1) (we) last 
saw the deceased alive an : i] , and that‘in (my) (aur) apinian death accurred an the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate 
Poge 4 may be retained by the hospital or ottending physicion. 


“ catses sfated abave, (I) (we) (did) (did not) view the bady after death. 

Ss 2b. 51G / P i . 22c. DATE SIGNED, 

Z TL Ae Pm" Pia Re ca) ae 

= 22d. PHYSICIAN'S 220. ADDRESS 

= = ; NAME(TYee) Charles R. Venter, M. D. Crownsville State Hospital, Maryland 
22s Se 

Ses Zo. BURIAL, CREMATION, | 23b. DATE 7c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawni (County) Sto 
eee RAT | 3-21-69 Sacred Heart Cenotery |4701 cormen Hill Na, Bd. Uo. 9h 
2 

VI 


4! 


Fy Fuwerat RECTOR T(J 6224 bast@in lve. 250. RECD BY REGISTRAR | TEb. REGISTRARS SIGHATORE ; 
AR OE tos ab heals Balto., 21224,k0. MAR 24 1969 %Lewles \cge, - 


MARTLAND STAIEC VEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 


Lx 
03365 CERTIFICATE OF DEATH 03360 
1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
{Type ar print) Manth Day Year 
C CHUMANN 2330p" 


MAMTI i 
4 RACE S. DATE OF BIRTH 6. AGE (In years — [_IFUNDERIYEAR_T iF UNDER 24 HRs. 
last birthday) min 
EMA WHIT Of 880 88 YRS. hed] 


ion 
= oto Polit 
a 3 SU abe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
= se BAL [MORE , MD A WIOGWED ET) vss. O1VORCED ANN ARIND Md. 
oS 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION {Kind af work dane | 12b. KIND OF BUSINESS OR 
Sse give street address) during mast af warking life, even if retired.) INDUSTRY 
Ls . 
28 HOUSEWTF HOME 
35 = V3c. CITY OR TOWN Ve, STREET AND NUMBER . 
0 
J § é | LINTHICUM pega Cte O_ HOMEWOOD _RD 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


vee 
IN Us. 


Téa, WAS DECEASED EVE ARMED FORCES? 


eose remove 1 


or removol, and in ony event, 


oo Yes, runknawn) — | (Htyes give war or dotes of service) 

S td OY _CARRTE KIN QO HOMEWOOD BD, LINTHICUM .uD 

= i ‘APPROXIMATE RTERVAL 

— 18. Boe Er hoe a a cause per ling Aa? (a), (b), ond (c).) ‘GETWEEN_GNSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: Le PES yg Gecko = 

€ as 7 IMMEDIATE CAUSE (a} -VGu Ai lege 2. If 
ac § DUE TO, OR AS-ACONSEQUENCE OF Y 

as ) , 

= Conditions, if anf, which gave a eee o pr a Jo erfee 
2 E tise ta immediate cause (a), (b) [iL AY. wiht a 

ee 


stating the underlying cause DUE TO, OR AS AAQNSEQUENCE OF 
in stiey eal SE jai ype — 


PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 4G cs aoe —_ 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a= ves wi 
& 
© P2ita. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18} 
& | Door canterutins (7) cause oF DeaTH HOUR AM. Manth Day Year 
3 {If either, natify medical examiner) 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (tu HOME, FARM, STREET, die) 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While i OFFICE BUILDING, ETC. 


jat while 


jat wark —_at wark 

220. | certify that (I) (this hospital) atterded the deceased from 9 ta “AF / ,19@F__, that (I) (we) last 
saw the deceased alive ene tye fe see yon and that in (my) (aur) apintan death ac¢urred an the date and haur and Ge the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


tee ATTENDING NED, STAFE peu 
Sy walk Ez DEGREE PHYS. DIRECTOR pays, CL) 73 (CE 


22d. PHYSICIAN'S ‘22e. ADDRESS 


eae ; epee ae a > oe By ee eee 


BURIAL, TON 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} (State) 
BUNA 69 OUDEN PARK CEMETER BALTIMCRE, MARYLAND 
0) 24. 


MERAL DIRECTOR, ADDRESS A 25a. REC'D BY REGISTRAR Wee REGIS RAR'S SIGNATU! 
J MAR TD ong” (hei Naveen 


After this certificate hos been signed by the attending physicion o 


e 3 should be detached for use as the buri 
.d with the Stote Dept. of Heolth prior to buri 


et 
~~ 


i 


Page 4 may be retained by the hospital or ottending physicion. 
0 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be’executet, within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR 
Pp 


SHE RAN 


‘ 


h ertificate e executed within 24 haurs after deoth. 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deat! 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


director, 


03366 MARTLAND sTAle DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aati pe Scout “scuiteenabae CERTIFICATE OF DEATH 03364 


= 


jot work — _ ot work i. G Gg 
22a. | certify May (1) (this haspital) i gnsed she deceased Hom.2/ 207 tie" 19 , ta Jf46 7 mg , that (1) (we) last 
saw the’de ae yi an Ay vied : 19. OF es Ly (my) (aur) opinian death/accugfed an the daté and haur and from the 
cau: dted abay, 9] (asd) (didfiatwyew the body after deat! a? 
oe (f / KA Via q (/ ATTENDING MED STAFF g OF 
xX VVLH Mf T/L TA VEERE_ PHYS. ©) onrector [pus a 
22d. PHYSICIAN IC# Fray ADDRE Y bk it) 
NAME (Type Og \ LA 4 MELEYD C peshsv e VV a 6spfal” fd B 
SA [LE te es 
Pa WANE OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
69 HOLY REDEEMER BALTIMORE, MARYLAND 


ac aores ‘p24. aie DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR 2Sb, REGI: ay: SIGNATURE 
tn'5/% | GEORGE J. GONCE 001 RITCHIE HGWY. 21225 om APR 7 1989 fortes foees 


Me 1. DECEASED-NAME 1 az, 7 Middle A 20. DI DEATH 2, HOUR 
BES {Type or print) 1 |e. g& F-} radi 29" pS Yfrosto 
= om 
25s 3, SEX 4, RACE S. DATE OF BIRT 6. AGE (In yeors — [_IFunotR vem] iF UNDER 24 HRS 
is) Cauca ah. 7a" fe" 
On / 
BBY |r, BIRTHPLACE (Stowe or foreign] 7. CTZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEOT-] | SPUNTY OF DEATH 
Sse ARYLAN A WIDOWED iQ} DIVORCED [-} Afr raynQe/. Md. 
= Ee 40. é OR TOWN OF lf Wy hs OF ew // INST| oy jn hospital 20. USUAL OCCUPATION (Kind of werk done a KIND OF BUSINESS OR 
ees f pt 1 CO crea aad y uti pa ; Austr 
SS = d ToLsASys iC. POL HRP) (a uring most buat ng life, even if retired.) USTRY 
BEERS cau RSDR Mins Btitution: Resi me | i3e CITY. a Hise. mse cry ums? | 13e. STREET ey = 
/ ie 
= g SO &L |drission) In hek| SR iO | /3o eadaa) oad. 
oso > i 
2 & = / 1S. MOTHER'S MAIDEN NAME First Middle lost 
begs: 
583 238 AMES DRISCO WEINKAMP 
ess 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17 INFORMANT Hy Addigy G/ 
Fas Yes,no, orunknown) | (Vfyes give waror dates of service) 03-9) fle, he s/f Lecond s Cate ‘eV P yy Lf 
4 a! = DO AN § 
SS 5 SE r= it 
, ae € 18. CAUSE OF DEATH (Enter only one couse per line for (af {b), ond (c), q erwetn ONSET AMO eA 
3.8 Oe SR 2Y7/C ef / 9) 
SES At Wi (9) - 
ESe a y 
535 A, DUE TO, OR Ay QNSEQUENCE! 0 j Ow) 
as Y " 
2.5 Conditions, if ony, which gove GALK 7 a 4 3. 
a € fise to immediote couse (a), ie fs fife. Aa 6A L) fs ZL 
A iS 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ba = lost. (0) 
3 pel 2 
a=) = PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING AO DEATH BUT NOT BELATE! THE TERMINAL DISEASE OR ITION BIVEN IN PART 1 LOVT7 7 5g 
a ; .) } } 
a a We poStR pac Cg vascelQt YSERSE iy Pehre Pasar 
2u & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED’ IN CERTIFYING 
ge 3) s QO CAUSES OF DEATH? 
Zee ALE YES NO SR] f 
2 = = Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 [COR conteieutine (7) cause oF peatH HOUR A.M. Month Doy Yeor 
jane] & [Of either, notify medicol_exominer) P.M. 19 
= = ‘AT HOME, FARM, STREET, jORY, 
sae Oe eo aateD le. PLACE OF INJURY (orn ee Fact is 2If, LOCATION Street or RF.D. No. City of Town County Stote 
£5 
= 
Low 
css 
a z= 
= 
3 
ao 
- 
o 


, Po 
should be fed with the Stote Dept. af Health prior to buria 


T 


MARTLAND STATE DCPARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03 62 
CERTIFICATE OF DEATH 
<= NS 1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
Ss ez Ss (Type or print) Month Do} Yeor 
Ss 353 0 AMP HARP MARCH 20 969 200F 
s = ES 3. SEX . 5. DATE OF BIRTH i Beda fs [SF UNDER I YEAR | IF UNOER 74 HRS. 
= 2 os lost birthdoy) MONTHS] DAYS [HOURS [MIN 
g 0G BE ‘ BUC BO LAN 8 g YRS. ase i] 
3 ae S 7a, RIHPLAGE [tote o forign ] 7. <TZEN OF WHAT COUNTRY? 8 MARRIED [Sd] NEVER MARRIED] | % COUNTY OF DEATH 
5 ni Ps 
@ = See et D, ESC WIDOWED DIVORCED ‘ANNE ARUND me 
to 2 a 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ect 47 give street oddress) during most of working life, even if retired.) | INDUSTRY, 
SB Fo ANNAPO NAVAL HOSPITA NOUS EW i ad 
BSE 13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
rey, YS NOL |49 
Ss OA ANNAPOLIS 197 HANOVER STREET 
= = / 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
hee 
Qo [IN HICK AMPB RGINTA  HOLLYDA 
85 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT : Address 
oes Yes, na, @Pnknown) — | ('f yes give war or dates of service) 
« b = 219 32 2699 | OUT PATIENT RECORD 
2s 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET 4 EAT 
a £ PART |. DEATH WAS CAUSED BY: 
'E 6 IMMEDIATE CAUSE (0) 
es f DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, tony, whch gers py SECONDARY TO CARCINOMA 
= tise to immediote couse (0), 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est @_ CARCINOMA OF THE GALLBLADDER 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


urial-transit 


= 

3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= YS] NO ge] _| CAUSES OF DeATH? 

a 

&S F210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 

SS | Cor conteisutins (7) cause oF OeATH HOUR AM. Month Doy Yeor 

& lt either, notify medicol exominer) P.M. 9 

= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, acer) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Whi Not whi OFFICE BUILDING, ETC. 


lat work —_ot work 

220. | certify thot (I) (this haspital) attended the deceased from_c< January, IMD _, to_<U Ma , 1999 _, thot (1) (we) lost 
saw the deceased alive on_20 Mareh 1969 _, and thot in (my) (aur) apinion death occurred on the date and hour and from the 
causes stoted obave, (1) (we} (did) (did not) view the body after death. 


) ATTENDING MED SABE eee ee 
A ig a eoree pays, ET pirecrorn Cuts, DO] 21 March 1969 


e 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be ex va 
should be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and « 


se 228. PHYSICIAN'S d 72e, ADDRESS 

= [_itelM, F, FORNES LCDR MC USN NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 

E BURIAL, CREMATION, 3c. NAME OF, CEMETERY OB, CREMATORY B3d. JOCATION (City or Town}, {Couppy) (Stote) 
st [epi [Broo Pea Umar LL Li. 


RM/ DIRECTOR Wy, ADDRESS V2S0. REC'D BY. REGISTRAR A. REGISTRARS SIGN, TURE, 
ool eZ, Lhe hut Lech.GA No MREE WG Portes Yonge. 


} 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 should be detached for use as the burial 


wes 
gs 
a 


e filed with the State Dept. of Health prior to burial 


fi 


director, p 
hould b 


MARTLAND STATE DEPARTMENT OF HEALIA 


] 03368 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 033 63 
CERTIFICATE OF DEATH 
Ne 1 tena) inst Middle lost 2a. DATE OF DEATK 2b. HOUR 
BrzsS Type or print] \ghith Dag feoy 
358 OS2 p BE. A EN 5 6S a 
es 3. SEX /4: i |. RACE os 4, S. DATE OF BIRTH 6. AGE ii ears [_ IF UNDER I YEAR’ | af UNDER 24 HRS 
oe WW veg lostgbirtpepy) DAYS [HOURS [~ MIN 
GE: sas ae 6-17-19 ws | 
2 To. Berea (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Jo NEVER MARRIED 9. CQUNTY OF DEA 
a: ‘ounti ‘ 
sae OSA} wioowen [J __pivoRceD Ane. C/CE nda 
2 as I e, OR TOWN OF DEATH™ is) NAME OF wise! le, eh. not i my 1 JAL OCCUPATION (Kind of work dane 12b. IND OF BUS) am 
Pot eS oddrd SC di asta life-aven if retired. DST) 
385/) Severna ach Ota * of rele Ciehy 
2 3 e 4 13 USUAL RESIDENCE, (Where deceosed lived, ur ution: Residence befprd 123 Ke OR mae 13d, INSIDE CITY YAITS? A) yi Ogee y 
a s/ 
Ee 202 imission) STATE , /| Cyema th, | sO nob 4 OUNK tee ¥ 
mes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME, Fist Middl gt 
= 4 
cS pH / Wek. MLE he: [TELL / 
Ses 16a. WAS DEFEASED oe aes ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT . ey Wa / 
a> Yes, ndyérynknawn| yes give wor Ke > 
fos ese" | WIE” [BEeupep in E cows 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (af (b} 47%) (c).) C7, a, Sy cua nT ABA 
tothe “by |. DEATH WAS CAUSED BY: 
SS IMMEDIATE Cause (oY ZA byt At: bp fa -F ih AA | L/U fF 
Sag O71 DUE 1D/QRYS A CONSEQUENCE OF A Kee 
ES auc if ény, which gove VW ne qd Ly fp aoe, 
sed 2 ie tise 10 immediote cause (a), is Ay l4 Z Y/ iy fied fi 
Bese stating the underlying cause( DUE TO, OR ASA CONSEQUENCE OF / 
32 last. a, see @ 
3 ee 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 —_——~ we] he CAUSES OF DEATH? 
& i 
& [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
= Se HOUR A.M. Month Doy Year 
& [lt either, notify medical examiner) PM. 9 
= a Nie Noe 2le. PLACE OF INJURY Cpnesanek oes | 2If. LOCATION Street ar R.F.D. No. . City ar Tawn Caunty State 
lot Kin ot work = 
22a. | certify that (I) (this hospital) attended the deceased from, 192 See LY thor (1) (we) last 
sow the deceased olive on“ * Read ond thot in (my) (our) opiion ‘deni Gecurre-orrthe date and hour and fram the 
causes stoted abave, (I) (we) (df) (did nat) 4iew the body Sfter deoth. 


22_DATE SIGNED 


eck Lys Z/ dik, Le, L dire mene beecror C pe OO | 5S ~2&+ GF 
wen f 
iGeree) = jit hs aS fe A> E 26, AQORESS Tak. 


Gat b 23c. )NAME OF CEMETERY OR, CREMATORY 230 LOCATION (City ar Town) (County) (Stgtg 


“aN MEADOW LID mre he Ftouifiet ), 
ECTOR To. RED BY REGISTRAR 0. REGISTRAR'S SIONAT 

Mie: 

Veer } : one MAR 6 1968 i heayla, cept, 


MARTLAND STATE VEFARIMCN! Ur HEALIA 


? | 03369 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 3 64 
‘ CERTIFICATE OF DEATH = 

= Ni 1. eae First Middle lost 20. DATE OF DEATH 2b, HOUR A, 
Se BBs lype or print] A Month Doy 
Sed) Rose Melvina SHOCKLY March es, 69. 6:55 ™ 
S 2 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In i [iF UNDER | YEAR | IF UNOER 24 HRS. 
$s es] birthdoy; ‘MONTHS YS MIN 
zs Female Negro July 13, 188 wale tee tae 
5 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF isl 
3 Aisi ( a 5 cee) MARRIED ["] NEVER MARRIED 
x New Jerse (7a WIDOWED [gj DIVORCED [] Anne Arundel Count Md. 
c 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION find of work done 12b. KIND OF eae 
= os Fa. cg during most of working Jife, even if retired.) INDUSTRY, « 
& $2243 Annapolis Anne Arundel General vay # [a 
oe. ie ot RENCE (Where deceosed ee if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 113e. STREET ANO NUMBER 
2.) op aay lodmission) STATI b. COUNTY 
5 7 & = / 14. FATHER'S NAME First Middle lost |. MOTHER'S MAIDEN NAME First 2 Middle Lost 
ie ee Mats - 0 e020 
mS 2 e: Le 
£ 2og 160. WAS DECEASED EVER IN U.S. ARMED FORCES? “Tio. 5 SOCAL SECURITY NO. Ng INFORMANT Lf, 
S 325 Yes, no,orunknown) | (tyes-ive war or does of sence) . eels . TA Nip Mark. Shackle Y 4 % = H S Peeasls seed es, 
= cole = Baie Wal Sy ae 
= eS g 8. PP cause oF eam eon one ou aig eras couse per line i 0). (| se and (c),) NESSES aS Mas en - 
& Es LY fod Uf. MEDIATE Gust fo) iPS A (KAM F 
2 os da. dy ee DUE TO, OR ASArKOgSAUENCE OF 
= 225 Conditions, if ony, which gove oy y ) Ctl, 
oe ise to immediate couse (0), Cd = 
2ezss Sotingrthe ondutivinemecuse( nce : OR on A CONSEQUENCE OF 
s 1 iy i) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
& i. — > 
= 
2s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 yes Oo no [J CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{COR CONTRIBUTING [[] CAUSE OF OEATH HOUR ia Month Doy ue 
(If either, notify medicol exominer) 


‘AT HOME, FARM, STREET, wi 
Whie Nat whe 2le. PLACE OF a (ance BUMOWNE: TC A) 2If. LOCATION Street or R.F.O. No. City or Town County Stote 
jat work — ot ie) 


MEDICAL CERTIFICATION 


22a. | certify thot (I) (this hospital) att nded he deceosed fr At 2) Ye 5 "5 4, 19CF_, that (I) ove) lost 
saw the Cg a oa 7 7 = " 5 "er a in (fy) fovr} opinion ie occurred onthe date/and hour ond from the 
causes stated above, did} {did nat) view the bady after deat 
2b. SGNATURE ad 2A PATE SIGYED 
I fLEZ POP Dyan ATONE fA SNE Be A ee 


>. 
Pe Been F754 W Yt PE Ly WPpterr ye Gi, 22 


Bo. “TURAL CREMATION, | Bh oATE ae Bb DATE PS NARE;OF CEM ug OR passe Vy {City or Town) ea (Stote) 
poisons) Z, sg D A 


TOR si ™9 2Sb. REGISTRAR = 
es tok : red fanl R's bil 69 : 5 FF : 
Sc ank 2 Kleene wd A202) oR 3 EG ftonlss Yael 


director, page 3 should be detached far use as the buriol-tri 


Page 4 may be retained by the haspital ar attending physician. 
be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 24 hours-after death. 


Load 


The law requires that the death certificate ba execut 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND (AE DEPARTMENT OF HEALIA 


Z ] 03370 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 3365 
x 1 payee First Middle lost Zo. DATE OF DEATH ; 2. HOUR 
Sou e or print! Mont! Doy y, 
3 5 ilies Arthur Lee Shreve March" 12'”_1969 _|o sth 
27 3. SEX 4, RACE S. DATE OF BIRTH oe Gh e0rs WF UNDER 24 HRS. 
= Male Caucasion 16 Jul 1897 ost bay) YRS. ee 2 


0 
li 
ithin 72 haurs after death. 


9. COUNTY OF DEATH 


To, eS (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8 
ey MARRIED Be] NEVER MARRIED(_] 


tt F us WIDOWED DIVORCED [] Anne Arundel Md 
28s. 10. CITY OR TOWN OF DEATH V1. NAME nay a et (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
aer=" give street oddress) moroQu, during mast of working life, even if retired.) INDUSTRY 
=s =] Army Hospital krmy Offi cer Military 
Sse 13c, CITY OR TOWN 13d. INSIDE CITY LATS? ]13e, STREET AND NUMBER 
Fes ve Queenstown| "SE Xo RT #1 Queenstown, Md. 
gs 
= € ei 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= e : 
sc % Harriet Rebecca Gale a 
celoum, 
& s s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ree Yes, no, gr unknown) | yg wrod ofc) oh 4 L Ma 
= i = Ri! 9 eve RT#1 Que own 3 
45 $ : - = TPPRONIMATE INTERVAL 
oF € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND. DEATH 
Tht, PART 1. DEATH WAS CAUSED BY: 
SE5 em IMMEDIATE CAUSE (o) Adenocarcinoma of Kidney 
sss 167 DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if ony, which gove 
we — rise to immediote couse (0), bu ig ORAS NCE OF 
2#es stoting the underlying couse ETO, OR AS A CONSEQUENCE 
bs = eS lost. {) 
3 a 


= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

6 

© [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= ves no YES 

= 

& [ilc, ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 

SS | Clow contersurinc (7) cause oF oeatH HOUR AM. Month Doy Yeor 

5 [lit either, notify medical exominer) P.M. 19 

=] 21d, INURY OCCURRED] 2le. PLACE OF INJURY (AON FAN SRT ATOR.) AV LOCATION Stet or RFD. No. Gity or Town County State 
While (Not while) OFFICE BUILOING, ETC. 
jot work —_ot work 
220. | certify thot @) (this hospital) attended the deceased fram. 26 FEB 19 , to Le MAK 19_©9 , thot (I) (wey lost 

sow the deceosed alive on___L1. MAR 1969 and thot in (my) (€§4-apinion death occurred on the dote and hour ond from the 


causes stoted ohave, (I) (ae) (did) (ghdepar view the Addy affer death. 


{’ PX 22. DATE SIGNED 
pe awialh MESA, 12 MAR 69 


‘22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) = aie 


~—_ 


tai A Hy A Kimbrough Army nospita Meade, Md 


23c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) (State) 
oma’ (3-/9 Le St Je leo Li saad 12 
24, FUNERAL DIRECTOR P : ~_ ADDRESS 2g. pREGD BY REGIST! 25b, TRARS SIGNAPURE 
i Ag ibe oink, EM eT Ob rod at TBS eg | "Palen pe, 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


BUARTLAND STATE VEFARIMENE UP ACALIT 


1 03 37 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03366 
~ Af ne earny First Middle Lost 2o. DATE OF DEATH f 2b. HDUR A, 
ezS (Type or print! ‘s Montl Doy 
558 Ella Bullin SIMMONS March we" 1965 [2:25 m 
Cat 3, SEX 4. RACE 5. DATE OF BIRTH 6 Ren a TFUNDER 1 YEAR [IF UNDER 24 HRS. 
3s 1 birthdoy} WONTHS: WOURS | MIN: 
as Female white August 12, 1876 [gd ves [| | 
2” 3 ja NEN (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland “. WIDOWED] —_ DIVORCED [] Anne Arundel County Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF ote INSTITUTION (if not in hospitol 120. USUSL OCCUPATION (Kind of wosk done 12b. KIND OF BUSINESS OR 
=“ give street oddress: during most of working Iifp, even jAfetired.) INDUSTR 
on Annapolis Anne Arundel General ty WZ TOE 
Bse 180, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INDE ATY LIMITS? 13¢, STREET AND NUMBER 
eo @ A A fodmission) STATE 3} . YES nol] Dat 
6 2 oo A Annapo 4 Horn Po D e 
aE Ss A kk 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae5 / All he 
3 


Sigh 


M4 PAPAS ¢ ad 
160. WAS DECEASED EVER ce U.S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 2 
A Yes, no, or Jnkngwn 11 yes give war or dotes of service} F 
Se) aes ney Cusce AL, 


3 
S 

a6 
one 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) BETWEEN ONSET AND DEAT 
s.2 PART 1. DEATH WAS CAUSED BY: ‘ 
B25 DP) 2 a py MEDIATE USE (0) CLIEBLAL. THK PI BOS S 
Sos . 4 2 DUE TO, OR AS A CONSEQUENCE OF 
258 Rresvcrnuneoare 0) ACT SC fEKLEL S. CLYUEUA IL 
Be ez stoting the underlying “ous DUE TO, OR AS A CONSEQUENCE OF 
Bae ee a) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


DEV VERT) AFH CSL C2 LIC LE. aL GEIS 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= YES No Tt 

& 

S P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& J Lior conrrisutinc [7] cause oF oeath HOUR AM. Month Doy Yeor 

& [lilt either, notify medicol exominer) PM. 19 

=P 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ORE: FREER) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Net while 


lot work —_ot work 


220. | certify thot({T)(this hospital) attended the deceased from_A—A~¢ VY Ge, tLe aA, 1967, that(Awe) last 
saw the deceased aly an fo pie i and thot in(my) (our) opinion deoth occurred on the date ond haur and from the 


causes stated abave((l} (we) (didX{di view the bady after death. 
we) - Z. ATTENDING ae. STAFF Rs EN 
we B 
/ A tt AG Z DEGREE PHYS, pirecror CO prs, OO] 3% 7% . 
se 72d. PHYSICIAN'S mais Te. ADDRESS 


NaME(Type) Edward S, Beck, M. D. | 73 Franklin Street, Annapolis ,Maryland, 


Be. LOD 
Lhib 


RY OR CREMATDRY 


should be filed with the State Dept. of Health prior to burial 


gS 
32 
is 


Bg. WDCATION (City or Town) (Copnty) (Stote) 
wubphis BA Ho. 
2S0. RGGDRY REGISTRAR 2b. ‘AR'S SIGNATU! 

AR 7 1969 prrorts, Le 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ay aa DIVISION OF VITA: RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
faa 03367 
CERTIFICATE OF DEATH 
4 Me 1. ree een First Middle lost 2o. DATE OF DEATH 2b. HOUR 
> ezs lype or print! lonth Dor eo 
& 558 Raymond tes Singleton,Sre March”"15 "1969" 230%m 
s =< Ts 3, SEX 4. RACE 5. DATE OF BIRTH %. AGE (In yeors IF UNOER 24 ARS, 
S 235 i last oe lay) Days | FOURS [WIN 
S £85. Male White 17 October 1912 wee eo) 
a 378 7o. BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[-] | COUNTY OF DEATH 
FS 7 sf country’ 
®@: at sau ha Co 3 SA wiDoweD [1] __ DIVORCED Anne Arundel Md. 
c = Bs 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pa ee A give street oddress) during most of warking life, even if retired.) DYsT; 
€ =55//)|_ Glen Burnie 219 Fourth Ave. Si NachYAset ) Nath, Plastic 
3 =) s = oul RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 
2 ¢ 3 S 7 [osmsson) stare 13b. COUNTY vi nie SEE 10 x ae 
a ad >. f. “7 = fj a 
Bao & 5 | 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
z s | 
¥ 238 ! Charles _E: Singleton Jane Ee Wood 
E clic 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
¥ 2a Yes,no, orunknown) | (lfyes sive waror dates of service) 
= 2-8 no 12-05-5106 Mrs. Agnes R ame as 13 
= S _————— eee eee SS PON 7 
gs oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) aren ONSET a a 
2°55 PART |. DEATH WAS CAUSED BY: i 
8 SEs he sie IMMEDIATE CAUSE (0) A f 
~o ec % 
. oss / DUE TO, OR ASR CONSEQUENGE OF ) ) ‘\ 
= O66 Conditions, if ony, which gove ] 0 ? A 
s hes rs tise to immediote couse (0), (b) be ALY O a Bees A 
=6a2 s stoting the underlying cause, DUE TO, OB-MS gts NCE OF, © ' A A 
seses Le re. (0 UAV NYY 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO th CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(T)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


21d, INJURY OCCURRED —} 2/e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE @UILOING, ETC. 


Jot work — _ ot work. 


‘ 4 2 QO 
22a. | certify that (I) (this harppaliptiandet the el Sa peer , VLEs, ta bP 19k TJ, that (I) (we) fast 
saw the deceased alive an = == 19=2_, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE ‘VI ~ yao os a We. DATE SIGNED 
“oN AY DEGREE PHYS. pieecron C) pus OO} 18 March 1969 


Td, PHYSICIANS o ( Te, ADDRESS 
[__Mve ie) Fra nig Grol. De 11 E. Eager Street, Baltimore, Md. 
MOVAL (Speci 
Barter” en Haven Memoria Pa en Burnie Ad Md 


On ty 24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURI 
iL, Pi 
aay |_Kirkley Funeral Home, Glen Burnie, MA re MAR 2 Q 1969 forty Yong 


MEDICAL CERTIFICATION 


= 


led with the State Dept. af Health priar to burial 


fl 


A 
© 
= 
wv 
s 
a 
s 
2 
23 
@ 
s 
= 
@ 
3 
ny 
2a 
ae 
> 
3 
we 
G 
- 
© 
3 
a 
S 
P 
S 
iS 
=o) 


shauld be 


7 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. 03373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04893 
HEALTH DEPT... |: un Fist 4 Middle last 2a, DATE nom) Manth Doy Year 2b. HOUR 
i 
£2 CONSTZNT SKO RUT DEATH NBTED 3/28/ 1969 
bors 7K 7 RACE 5. DATE OF BIRTH = zit a 7 i hae DEAD 
- ist birtt vA ‘HOURS MN. 

5 = = male white |O¢T /0 /G/V ‘pril eo" 1969 

a 2 To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ; ae NEVER MARRIED BAY | 9. COUNTY OF DEATH 

i aS ont) AQ VSI S LA. WIDOWED pavorceD [] Nine Nena tie re 

ze 10, CITY OR TOWN OF DEATH TI. NAME OF oper WSTIIUTION (nr in hospital 120, USUAL OCCUPATION (Kind of work done 2b. KND OF BUSINESS OR 

as \ gi t dugg f wat fe, Hired.) | INDUSTRY 

= 2 ‘ Annapoli SOE, IVE Ke Wale ek ed vad a 


This certificate should be executed within 24 haurs after sor Ds, delay is 


necessary, please execute the certificate, writing the ward “pendin 


TO peru @Dica EXAMINER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
odmissigph Ui and ibs ©Wne Arundel | Annapolis 
14, FATHER'S NAME First Middle last 


OM S  SKolowT 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yos give wor ot dates of service) 


TSE WHE GTVGMTE®T13e, STREET AND NUMBER Fy gag p/ 
YSC) NOR) | St. Conrads Treary 
1S, MOTHER'S MAIDEN NBME idle 
Kk 
aK CALE BORZ 
T7. INFORMANT ADDRESS 
Fe Brtuyp Med bed 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


S 


—_ & 


Last 


\ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and {c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Presumably Drowned 


ik: ms DUE TO, OR AS A CONSEQUENCE OF 
ardins, if ony, which gove 
tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) soo 


2a. EXTERNAL CAUSE WAS. 21b, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [[] HOUR A.M. 
CAUSE OF DEATH PM. 9 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AY WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy {X], Inspection [1], Inquiry (_}, ond in my opinion 


~~ 


MEDICAL CERTIFICATION 


deoth resultéd from: cident [_], Suicide (J, Homicide [[], Undetermined manner X) 
CHIEF meDiCaL EXAMINER —[] 
aA ASSISTANT MEDICAL EXAMINER KJ 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 4/12/69 


ADDRESS(Street, city, town, or county) 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, PF DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) By 


Bier |YWSW/ GCF |St Aucustwes Cera Misr /agee 


24, FUNERAL DIRECTOR pete rh APR TL 5 By 5 196 g | potords, REPISTRAR, te = m 
VR ATSME (5) ra \ > 
10M REV 168 VOLEA lad MM § Sons £7 GTB LIS 


Werner U. Spit 


bes 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained for yaur files. 


MARTLAND STATE DEPARTMENT OF HEALTH 


ee (ae ] 03374 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03366 
= Nc IE Fie ea First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
o evo ‘ype or print! fonth D Year 
3 3 WAVERLY EMMETTE SMITH March""13, “1969 505A 
5 Mv 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IEUNDERT YEAR | (F UNDER 24 HRS, 
c= ; ‘ lost birt DAYS MIN. 
i s Male Negroid 22 January 1901 es YRS, ea) 
3 - 3 ig eR Raa (Stote ar fareign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIER A] NEVER MARRIED [7] 9. COUNTY OF DEATH 
= sae ‘Worth Carolina U. S. Widowed (]__DIVaRCED Anne Arundel Md. 
c = ae 10. CITY OR TOWN OF DEATH 11, NAME OF vel OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Thee 4-5 give street address) a during.mast af working life, even if retired. INDUSTRY 
= 3583) Annapolis Naval Hospital Ge Serhavy eed) overnment 
pa apeoner 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY Umit? [13e, STREET AND NUMBER 
2 a @ . ~. fadmissian) . STATE . COUNTY. 
E 2807, ‘peel yand n jel i ‘eG “OC | 76 Clay Street 
E 3 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 

is / ALVIN NMN SMITH GERTRUDE NMN KING 

= 

S 


Y6o. WAS DECEASED EVER IN US. ARMED FORCES? 
Ygs,na,arunknawn) | 


en pleose 


1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
1224 05 2405 | JAMES T. SMITH 76 Clay Street 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) 


DUE TO, OR AS A CONSEQUENCE OF 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


permit. Th 


Con ions, if any, which gave 


tise 10 immediate cause (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pip eer ee ta 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(a) 


=] 
rs 
c=) 
= 
= 
Ss 
= 
= 
i] 
3 
= 


Fa 
(S 
iS 


quires thot the deoth certificote be e 


physician. 
igned by the attending physician 


e 3 shauld be detached for use os the bu 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
| vex] na Yes 
2io. ACCIDENT WAS UNDERLYING 2b. THME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 


(C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2l¢. PLACE OF INJURY / Al HOME, FARM, STREET, EACTORY,)] 21f. LOCATION Street or RED. No. City or Tawn County State 
While o Nat while) OFEICE BUILDING, ETC. 


Jat wark: at wark 
bnded the deceosed fig 6 February 7907, toi3 March 19.69 that (i) (we) last 
are 1997 _, and that in (my) (aur) opinian deoth occurred on the dote and hour and from the 
did) (did not) view the bady after death. 


2b, SIGNATURE Ss it i: Sie 22. DATE SIGNED 

() Cea pecree pays, 2 pieecror O ps, Ol March 1969 
22d. PHYSICIANS = = 22e, ADDRESS 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pete” [s-r7-1e09 | arever Hil] __| Annapolis A.8. id 


Ta. FUNERAL DIRECTOR ‘ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. daar Ugh 
CG.E. Hikes,111 30 Washington,Anna.Md | MAR 18 1969 Ment Rey eee eee 


MEDICAL CERTIFICATION 


id with the Stote Dept. of Health prior to buri 


te 


il 


should be fi 


JO FUNERAL DIRECTOR: After this certificate hos been si 
director, pa 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Poge 4 moy be retained by the hospital or attending 


a 
& 
<4 


MARYLAND STATE DEPARTMENT OF HEALTH 


03 37 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR Be. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03369 
HEALTH |. DECEASED: NAME First liddle Lost Yo. OATE KNOWNAC] Month Day  Yeor [2b HOUR 
a. (Type or Print} - OF  ESTI- 
2 wes (A S07 nm S & | wn 
s lM t 3, SEX RACE 5. DATE OF BIRTH 6. qe ie 2c. OATE PRONOUNCED DEAD 2d, HOUR 
" asi 7 
g - NV <-7-00 thgay Month 3 Doy Zo Yeo CF Aw x 
v To, BIRTHPLACE yous of foreign —{7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] } 9. COUNTY OF DEATH 
= county ve ~ Pf «So WIDOWED] DIVORCED] | Aare - Moves tel. Go. Md. 
& 10. Ya R TOWN OF DEATH T1, NAME OF HOSPITAL i INSTITUTION (IF not in hospitol J 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a q q give street address) = 4 during mast af warking life, even if retired.) | INDUSTRY 
ce nys gh ee Lei ~ Ap fh wef. 7, 
is) 


iad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER VeFD a7 
£5 [J NOY ee ETH oe Boyle Z 
1S. poe MAIDEN v2 First bi Middle Lost 

a Deca 


a4 > ae CONTI, 2. 
a) fiz Ff pek ZZ 


14. FATHER'S NAME 


eA 


f DUE TO, OR AS A CONSEQUENCE OF bf Y G4 
Canditions, if any, which gove (b) a. ‘ 


rise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
mae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


£ Medical Examiner's Offigealgng with form PMS 


= 
=, Téo, WAS DECEASED EVER INUS. WZ FORCES? Tob, SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 

e he no, or pe {if yes gue wor or dates of service) Zz 

a Oo na tA 

8 18. CAUSE OF DEATH (Enter only one couse per ne fop(ol phon (1) AEIWFEN OWS gh 
a, PART I. DEATH WAS CAUSED BY Z ; pee te Leg eP 

2 IMMEDIATE CAUSE (a) fen 2 La 

eS 

tS 

= 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ¥5 WaNZ 


Qo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR Ae 

CAUSE OF DEATH 

‘Zid. INJURY OCCURRED 2le. PLACE OF par 3 hame, farm, street, 21f. LOCATION Street ar R.F.O. No. City or Town County State 
factory, office building, etc.) 


MEDICAL CERTIFICATION 


:Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Depa 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO oepur MB ica EXAMINER: This certificate should be executed within 24 hauss ofter soo ®., delay is 


necessary, please execute the certificate, writing the word 
the funeral directar. Page 4 should be forwarded ta the Chie’ 


yi 
2 
5 WHILE NOT WHILE 
es AT WORK AT WORK 
Ss & gkefhirge af the remgis described abave, heldan Autapsy[_], Inspectian FJ, Inquiry [7], and in my apinian 
3b Natural causes f7], Accident [_], Suicide [], Hamicide [], Undetermined manner (_] 
3s CHIEF MEDICAL EXAMINER [J 
3 . 
So y) J ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
ot Bet, M.D. =e 
ae eters j DEPUTY MEDICAL EXAMINER x4 
£ s NAME (Type) Pas oe bn C/y* . ADDRESS(Street, city, town, or county) GF. a . 
z all 
“oe Bo, Te ieee 2b, DATE 2c. NAME oF CEMETERY OR ve 23d LOCATION bin’ per (Count (Store) 
REMOVAL (Specify) V4 
é ei | ihvfer |/r so a 


UNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR see IGNAF PRE 
anasaly Urtom foe! Be orpen LEE te Geto Se _| MARA 8B 2 salut al PE “a6 


MARYLAND STATE DEPARTMENT OF REALIN 


220. | certify thot (I) (this hospital tended the deceosed fA_ AN, \9 07 | to Prey , 19_@_f, that (I) (we) lost 
saw the deceased alive on 19&/, and thd it in (my) our) opinion deoth occurred on the date and ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat} view the body after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03370 
CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. 335), 
Bags ee oc en) Edith Dill Spinney Mar. Meth Dey 1 969 
FS 
Mi os 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [IF UNGER | YEAR] IF UNOER 24 HRS. 
85 Female _| White Jan. 23, 1889 | worm, [me] ST] Tm 
area 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [5] NEVER MAR 9. COUNTY OF DEATH 
3 . RIED[_] 
= = Ss wMryland UsSAs WIDOWED E2} DIVORCED [] ANN ARUNDEL Me. 
<A . 
o MBEate 40. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION a not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= “ces, ; pie ¢yreet ; i ingfi if retired. INDUSTR' 
€ 383° Annapolis peyemsnor Nursing Hontwine "ishyeonse res i retired) None 
BS = eased RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN V3d. INSIOE CITY UiMITS? = 13e, a AND NUMBER 
ee) [ter yland BnfW” Arundel Gleb Burnip’skl “O HO7 Marie Ave. 
is S & = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME ~ 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
2 8,8 George ignite Annie Longfellow 
3 
2 885 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT AO VAGUS. 2 Vi 
Me Soe be 10, ar unknawn) | {\yes gre war or dotes of service) 2 fe 
= 223 no. Unknown Barbara Tennant Glen Burnie 
aa5g SSS SSS St a7 
s pe = 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) set onset Mo Dean 
£ £2 PART |. DEATH WAS CAUSED BY: f 
*g 
3 ses IMMEDIATE CAUSE (0) (Aaa 2 
a 8 es “yf f DUE TO, OR AS-A£DNSEQUENCE OF = pak re ij 
= eS Conditions, if any, which gave R eee | Ovribgvactbn 4 ties 
s so OMe rise ta immediate cause (0), (b} 
as ey S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4 
83 Ess el ) 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s = = 
= o 
s + 3 
as} o Ae 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 Ss CAUSES OF DEATH? 
ge3ei" l= Ys) NOC] 
& 
ae Re & [2\0. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
iS iury ) 
ee) 3% | Loe conriputinc [cause oF O&ATH HOUR AM. Month Doy Yeor 
3 [lif either, notify medicol exominer) PM. 19 
= "AT HOME, FARM, STREET, FACTORY. 
= ENGST a ‘2ie. PLACE OF INJURY (Gace BUNDING FC 2If. LOCATION Street or R.F.D. No. City or Town County State 
3 lat work —_at work 4 7 
3 
3 
G } 22b. SIGNATURI j -f) ATTENDING MED. STAFF 22c. DATE SIGNED 
Si We dn nw DEGREE PHYS Basho) eine Clyne ad ee 
22d. PHYSICIAN'S 4 2. ADDRESS 
pw  /Ray wm Sm th mp EVERWA VARK Mad, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, Pog 


1230. “BURIAL CREMATION, | CREMATION, SURIAL CREMATION, | Z3b, Dal DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) / (County) (Stote) 
ame 226-69, Greensboro Greensboro, Caroline. Mad. 
ADDRESS. 280. bY REGISIRAS 2Sb. REGISTRAR'S SIGNATUS 
q OL. [AMER BM iggh™ veer 


es 
a> 


MARYLAND STATE DEPARTMENT OF MEALTO 


= L- ] * “—_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ities! 03377 CERTIFICATE OF DEATH 03371 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, seach: 
(Type ar print) RAYMOND SROCK MARCH Manth 5 Don 960" 3330 Ml 


4, RACE S. DATE OF BIRTH ea eOrs IF UNDER | YEAR | IF UNOER 24 HRS 
WHITE 30 AUG 1913 cine ee ate ies [ea 


=e 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pais G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


il sz 

ce2 

3 
i=] 
3 
=e oft 
i of aes 
Pe te ire 
3 3* 3 7a. Bi ee motte ar foreign | 7b. Me OF WHAT COUNTRY? 8. MARRIED [52 NEVER MARRIED[-] | COUNTY OF DEATH 

& = = Be Peli Be WIDOWED [-} _ DIVORCED Anne Arundel Md, 
a 
= ee T0. CITY OR TOWN OF DEATH nN. FANE OF HOSPTAL OR TSTTUTION nat in hospital |120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= sy give street address) during mo; atneatiog life, even if retired.) USTRY 
= =53)/ | Ft Geo GMeade USS Kimbrough Army Hosp Serrideman Hetty |W ary 
35 aw 5 = aa USUAL RADE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 oF admission, 13 
= Ess son) Wekryland Me" Arundel Severn YsC] NOG | Rt #3, Box/16A 
“J Pal a 

Byots 14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
£ we Jacob Srock Cathryn Johnson 
3 ae 
2\ sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITYNO. 17. INFORMANT Address 
ry 22S if of 
See Yesmpageoown) (15) 0-0 Violet Srock (wife) same as 13e 
= aod Se ee ee BPP 
5 oFe 18 CAUSE OF DEATH (Enter anly ane cause per line far (a}, {b), and (ch) BCTWEN OWE AND CEA 
€ sat PART |, DEATH WAS CAUSED BY: Ventricular Fibrillation our 
See eeis IMMEDIATE CAUSE (0) 
oo =) ee ry , 
eo 58s tl DUE TO, OR AS A CONSEQUENCE OF 
= £225 EoneihanssHraliyawineh gove ») Arteriosclerstric Heart Disease 20 years 
s eee, tise to immediate cause (a), ) 
fess 
i o 
3 4 
3 
= 
= 
s 
2 
= 
= 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES noo CAUSES OF DEATH? Yes 


Page 4 may be retained by the hospital or ottending physician. 


To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


[TJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
M. 


(if either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ce HOME, FARM, STREET, fear) ZIf. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While o Not while [>] ‘OFFICE BUILDING, ETC. 
lat wark —_ot work. 


After this certificate hos been signed b 


e 3 should be detached for use as the burial-transit 
d with the Stote Dept. of Heolth prior ta burial 


=z 
= 
= 
a 
= 
= 
= 
o o 4 
z 22a. | certify thot G& (this haspital) attended the deceased fram ax , 927 , to sae 19_07 , that3l) (we) last 
oS. saw the deceased alive an__2 Mar __1969 _ andjthat in GF) (aur) Opinian ‘death accurred on the date and hour ond from the 
ets causes stated abave, #) rae, YEO) ag nody: af ef eath. 
& <2s ‘22b. SIGNATURE Ahir, L, ff hai en Pc 22. DATE SIGNED 
ire 
S32 238 HE / becne pus” CQ pimecror Cl ps, Gl] 5 March 1969 
a s= 7 ef OBE 
= ses pe) JOHN J's 720 fait CPT ,MC KIMBROUGH ARMY HOSP,FT MEADE,MD 
ysz 
S Sz 3 Bo. TURIAL CREMATION, Bee Nasel cad 2 Bc. NAME os CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=.= EMOVAL (5 , ‘ 
e=er" Musa war 1 Ax in WVAliowAl| FT Meyer a. 
74. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 5b. REOUSTRAR'S SIGNATUR 
VR AIS (4) p F are 0 y 
30M REV. 1/68 pate MA R 1 Q os a yds 


i 
| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate-be executed within 24 haurs affer death. 


MARTLAND STATE DEFARIMENT OF HEALIA 


] 0337 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 37 9 
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= oe saw the deceased alive an__“3 Ji $—_19.@°), and that in (my) (our}opinion death accurred an the date and haur and fram the 
eget causes stated above, (1) (we) (did) (didnot) view the body after death. 
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8. MARRIED OM Never MARRIED] | Pe OF DEATH 
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s3 aes mBloveH Aemy Hos Fr. NeRbe ly 
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wtavph |“Witzke-Hollins & Gilmor Sts.,Balto. | MART? 1969 pron 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, p' 
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goa = CAUSES OF DEATH? 
Zee = ys xn 
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2d. INJURY OCCURRED | Zle. PLACE OF INJURY ce HOME, FARM, STREET, parr) 214. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while >) OFFICE BUILDING, FTC. 


ot work at pared an 
22a. | certify that (I) (this haspital) attended the deceased fram i a aa , ta [a2] , that (I) (we) last 
saw the deceased alive on 19___, and that in (my) (our) apinian death accurred an the ie and hour and fram the 
causes stated abave, (I) (we) (did) ( jew the bady after death. 
KX 22. DATE SIGNED 
nex: yy Holi ane Oe Hie OM O| dao CP 
22d. PHYSICIAN'S 2 nes BLAU A) FS ox peg iF 


NAME (Type) 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


(\* APR BY ne 28d. fay SIGNATURE 


a H wPR 1 1969  vCleaxd 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exe, 


Poge 4 may be retoined by the hospital or ottending physician. 


Somes 
mplete 


MARTLAND STATE DEPARTMENT OF GEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


03378 


2b. a 
2M 


th 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
I x 


Canditians, if any, hich gove 


permit. 


(b). 


mite AUSE “OF DEATH BERTH (ene-aily raieantsner i (Enter anly one cause per petanter bien ee far (a), (b), and (c). 
M7 

= 

DUE TO, OR AS 


[_IF UNDER I YEAR | IF UNDER 74 HRs, 


6, AGE (In years 
2S hl a al i 


OXIMATE INTERVAL 
BETWEEN ONSET _ANO OEATH 


ae 


vD 


tise to immediate couse (0), 
stoting the underlying couse, 
last. 


I-transit 


(9. 


DUE TO, OR AS A CONSEQUENCE 


i=a) 
ae 7o. BARTHPLAGE (State 9% fareign PA b, GITIZEN oe WHat nee B MARRIED (] NEVER MARRIED 9. COUNTY OF DEAT 
ge aut ) 8 a7 1] FL. 
EEN B0€l. WIDOWED [}__ DIVORCED (J Ft: Md. 
a= ie) i 1 cer ION (If not in hospitol —_|120. USUAL OCCUPATION (Kind gL work done ]12b, KIND QF BUSINESS OR 
s= ae SPM singh odes) Aig host ol mapa pofeseriess woe M7, 
= 
=? — season einen (Where nse crv ums? T1Se. STREET AND NUMBER 
g * odmissian) eae, “v , no Key 26 AL A CLrrk 
= fica _| 
2& = yg EE eo a es 15. MOTHER'S MAIDEN NAME First une) Lost 
eS i; aif: 
Cc ino] AAL 
S35 Tea, WAS DECEASED rane Aus cot FORCES? — 76h SOC SECURITY, “DT oO MOR a e Address 
tr Yes, mepty vi Q (\yes give war or dates of service) va CH WEL ane 
=e CL, pOCK OY & Boh _— 
aoe a PPE 
3 
© 
5 
= 
s 
3 
E 
= 


Wn 


C 


190. DATE OF OPERATION 


—_— 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘21b. TIME OF INJURY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


NOC) 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


q 
es 


RAL ye TOR bed lam aCe 
OLE 


2 
55 
eo 
2° 
— 
28 
ates 
bar 
aa) 
s= (DDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
gs (if either, natify medicol examiner) P.M, 19 

= AT HOME, FARM, STREET, FACTORY, if 
4 = 21g, NTORY occuRRED Ze. PLACE OF INJURY (AT HOWE Fb, se | 216 LOCATION Street or RFD. No. City or Tawn County Stote 
3¢ ot wark—__at work <i é a 
2s 220. | certify that (I) (this haspital) a deg 3h ee ed fram f {6.319 , ta = 19. , that (I) (we) lost 
aa saw the eeaae alive on ——, and that in (my) (ou). apinion death accurred an the date and haus and from the 
Be causes stated gboye, 4 (wed jo 4 bo Pe er death. 
Bz 
ce 2b. SIGNATURE 2c. DATE SIGNED 
eS oH Arfebo ana £0. STAFF : 
eZ PON ep yy ( K PHYS. DIRECTOR PHYS. . 
2= 7d PRYSICAN'S - Seamee Eo. P 

NAMI 
oe tie ey R: HAH_e 4) 
33 ER RENATO 7) Jeo NP Fi TERY OR wis Pe 234. LOCATION (City of Tpwn (Gaunt get/ 
3 + HOV) L(Specity) 7 EG | AA a “We A 
750. REC'D BY REGISTRAR 25b, REGISTRAR S SIGNATURE 


oat APR OFG ar. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death gin beseweciited within 24 


er deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


neral 
1 ond 2 


e 


jon poperss 
, and in any event, within 72 hours ofter death. 


physician and completely filled 
lease remave carb 


hen 


, cremation, or removo 


-tronsit permit. 


aca 


e 3 should be detached for use os the burial 


filed with the Stote Dept. of Health prior to buriol 


director, pai 
should be 
— 


VR A1S5 (4) 
30M REV. 1/68 


aS 


rq 
~ So 
< 


MARYLAND STATE DEPARTMENT OF HEALTR 


0338 rc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= a CERTIFICATE OF DEATH 03379 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH ; 2b, HOUR 
T it Do Ye 
(Type or print) NANCY E. TIER nt 3 y ‘eor 6913:00M 
3. SEX 4, RACE S. DATE OF BIRTH 4 AGE In te (FUNDER | YEAR” [IF UNOER 24 HS. 
lost ‘DAYS MIN 
FEMALE CAUCASIAN 26 Mar 1887 sah YRS. ed 
7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MaRRieD Lvever mareieo 7] 9. COUNTY OF DEATH 
ou”) ENTUCKY U.S. wiooweoXX —_oivorceo F] UND at 
11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress during most of working life, even if retired.) | INDUSTRY 
FORT MEADE IKIMBROUGH ARMY HOSPITAL HOUSEW 
Ne USUAL RESIDENCE (Where deceosed lived, 13e. STREET AND NUMBER 
es lRaltimore | “Sol “°O (4016 Massachusetts Ave 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
OHN AMANDA GOFF 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | {if yes give wor ar dates of service) 
|) ee ee ee: MARVIN ER Q16 Ma e 


b> 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: G 7 

; IMMEDIATE Cause (a) Ventricular Fibrillation 

aaa oS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 4 
tise to immediate cause (0), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
al o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS NO CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 1B} 
(TOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Do Not while) OFFICE BUILDING, ETC. 
lot work —_ot work 


MEDICAL CERTIFICATION 


22a. | certify that, (this haspital) attended the deceased fram 3_Mar. 19.69, ta_5_ Ma , 19_69_, that AF (we) last 
saw the deceased alive an. Ma 68 and that in (my) (quff apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (yey (did) (did-+fpt) view the body after death. 
; y, ATTENDING MED. STAFF Pe DESO 
GINS : P_DEGREE PHYS. OO pirecror CO pays, Gt] 5 Mar 69 
22d. PHYSICIAN'S as Re. ADDRES Kimbrough Army Hospital 
MME(Yee) _COLWMAN_R_SACH ort Gearge G Meade, Maryland 20 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
3D REMOVAL (Spegi 
Bema | Maech & 1067 6 peer vw Len | RAR CHEE o. Kewly 
24. FUNERAL DIRECTOR ADDRESS LA Jo. Af 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ELY/ -lome MAR 7 1989 @CLowlag Quests 


7. 


ogee 
Ge 


jak 5 MARYLAND STATE DEPARTMENT OF HEALTH 
03383G _PVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03380 
FOR STAT 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
y — NAME fe lost 7a DATE KNOWN y ¥ 26, HO 
HEALTH ig (Iype or Print) Y/ Dit / ZM AM “ ESTI- ten < W “fh 
ff DEA MATEO [_] (4 i M 
3 SX 4. RACE 5. ATE OF BiRTH 43 tare tall o iL) iis “12 DATE PRONOUNCED DEAD 23 ADU 
4 , ms] ON Month D A 
708 GO ves ey 5) 13 q 0 
To. BIRTHPLACE (Stote orforeign 7b. CITIZEN OF WHAT COUNTRY? --—¢]8 MARRIED (TNEVER MARRIED [_] | 9. COUMPY OF DEATH 
OGLE: wipowep [-] —pivorceD [] Pd yoae re 
0 
d Y) 


‘OWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL Pe OERTION oy af work done, | 12b. KIND OF BUSINESS OR 
give street address) ———oe dy boaioft Pe, Wah if etiges bag go, 


} "n ER 
(Where deceased lived, if institution: Resid Tad sive tiny Amis? 173e, STREET AND 
13b. COUNTY aj fk faves B00 | tiny ie 5 
i Middle 7 (3 "D a” 


pi oe IN U.S. ARMED FORCES? Tia SOCIAL ae Riry %0 nore INFORMANT J j\ ADDRESS 
10, of unknown it dotes of service) %, 
(Eyes give wor or dates of service) (YCS2 27h N24 } AW g y LAKES Cabs SALAM ; 


min CAUSE 18. CAUSE OF DEAT DEATH Ele aly onettceer 5a? hi (Enter anly one cause es 3 recer ws 
7 7] = 
YOU) A [ML ALT ES 
A cut 


a before| 3c. CITY OR TOWN 


y 


tem 18. Give Poges 1, 2, ond 3 to 
er's Office along with form PM3. Poge 


urkd? with the State Depfortmaltt of 
hS 
SS 
S 
Ss 


Heofth prior to buriol, cremation, or, removol, ond in any event within 72 hours ee 4 


beng 


PART |. DEATH WAS CAUSED BY. 
q IMMEDIATE CAUSE (0) 


bi begh 5a 
sai DUE TO, OR 
Canditions, if any, which gove 


g 


: tise to immediate cause (0), CF 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. eS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT V6" DISEASE-QR CONDITION GIVEN IN PART 1{a) r 
19a. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o > eee ' 
‘ — WAS PERFORMED? Yes] NO be 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY ny {Enter ngture of injury in Part | or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBU, HOUR, 
Cale oer oe ig 19 O a as 


21d. INJURY OCCURRED —[2ie. PLACE OF INJURY - hame, form, street, 21. LOCATION oat No. fy or Town County State 
Wane ot wane foctory, office office building, etc} ett 
AT WORK me WORK 


ribed abave,heldan Autapsy{_], —Inspectian [2}-~ Inquiry [], and in my apinian 
dent [J], Suicide [_], Homicide (_], Undetermined manner (_] 


° if j CHIEF MEDICAL EXAMINER J 
SIGNATURE > aa 


Mp, ASSISTANT MEDICAL ae 22. DATE SIGHED 
EXAMINER'S rp as » DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ACTUAL 


cZ 
NAME (Type) lM ADDRESS(Street, city, town, or = 
BURIAL, CREMATION, ty oF on (County) atid / 
REMOVAL (Speciby) 7 BHC 4 
LP MAALMA 
24, FUNERA yh TOR LEECH ae REC'D BY REGIS#RAR yf ee GNATGRE 
wae Li Lg, Rowse “ ldMAR 2 G 1969) fHortag Herel 


TO eeu ica EXAMINER: This certificote should be executed within 24 haurs ofter — deloy is 


necessary, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exa 


5 moy be retoined for your files. 


a 
CS 


fal 
and 2 
er death. 


UI 


a 


papers. 


4 
, and in any event, within 72 hauts 


in Gnd’ completely filled in b 


se remave carbon 


ime within 24 hours after deat! 


la 
le 


Then plea: 


ar remaval, 


-transit permit. 


igned by the attending phy: 
, cremation, 


quires that the death certificat 
wurial: 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
le 3 should be detached far use as the bi 


shauld be fied with the State Dept. af Health priar to burial 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS. 361 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03387 __ CERTIFICATE OF DEATH 03384 
T. DECEASED: NAME i Middle “last 2a. DATE OF DEATH 2b. HOUR 
eas 0 Say, ~ FYSON March "™" 7 °” 69" | 7:008 
S. DATE OF BIRTH 6. AGE (In yer [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


fast birthday) WONTHS | DAYS iN 
9 YRS. 


2 


ed Pa {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEQKIX) NEVER MARRIED[] 9. COUNTY OF DEATH 
Kansa USA wioowed(] ovoREDE) | Anne “rundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) me during mast af warking life, even if retired.) INDUSTRY 
DOA ~ Ft. Meade DOA = Kimbmpugh Army Hosy Housewife - 
pe USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE COTY tmtTS? = 113@. STREET AND NUMBER 
admissian) STATE nyt YES N . 
Mads "Enna Ft. Meadel SG" Burk feade 
14, FATHER'S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle Lost 
Otis Bare Pauline y Barksdale 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {tl yes are wor or dates of service) 
Mo pa : d b 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) BETWEEN ONSET AND Dear 
PART |. DEATH WAS CAUSED BY: 
2 > WAMEDIATE CAUSE (a) fh REBRAT EDEMA, MARKED nknown 
of DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 
tise to immediate cause (0), (b), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
By @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys NO 

& [iio ACCIDENT WAS UNDERLYING [716 TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= | Chorconreisutinc Chcause or ora = | HOUR A.M. Month Day Yeor 

6 [lif either, notify medical exominer) P.M. 19 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While > Not while >] ‘OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. V certify thot (I) (this haspital) attended,the deceased from_DOA 7 Ear , 1909, ta__7 Mar _, 19.67 _, thot (I) (we) last 
saw the deceased alive ee Tle, and thot in (1) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not} wiew the body after death. 
2b. SIGNATURI = 2c. DATE SIGNED 
Lh AV noe ARO" OMe SME on] 8 Har 69 
<r “| Sa 22e. ADDRESS 


Kimbrough “rmy Hospi Mead id 


3 qd STERN ot 
Za. BURIAL, CREMATION, | 23b, DATE 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stete} 
HMA Be fiarch 13 '69 | Fort Riley Fort Riley Kansas 


7, FUNERAL DRECORMoward County “uneralSallicott Citys ie os 250. -BPOPTRAR'S PONATRE 
Home of Harry Witzke J Maryland A 63 | PRCT a AE 


» 


MARTLAND STALE DEFARIMENT UF HEALIT 


] Ave DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 

03388 CERTIFICATE OF DEATH 3382 
ee lee Me ere First Middle Lost 2a. DATE OF Pel ; 2b. HOUR A 
Be itl JAMES J VACEK mm" 10" 69] 6:05" 


t bit MONTHS HG 
Male White 3/13/1914 ge ears ee ay 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © sAARRIED [5%] NEVER MARRIED 9. COUNTY OF DEATH 


WAU. Se Menon — voto AeA at 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ouring most of working life, even if retired.) INDUSTRY 
echanic Auto 


country) 


aryland 
10. CITY OR TOWN OF DEATH 


give street oddress), 


e carban papers. /Pa 


mpletely filled in 


je executed within 24 hours after death. 


Oo 
2 
R 
S 
= 
357 |Glen Burnie, Md, North Arundel 
ere” 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wad. INSIOe CITY LIMITS? [13e. STREET AND NUMBER 
2 jadmission) STATE Md 13. COUNTY ASA, Glen Burnifeys(] sol 126 Main Avenue, SW 
3 j ————— 
rt 3 » [FATHERS WARE Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
SEs / Valac J, Vacek (Dec Anna @ Brosh (Dec) 
MUSES Tho, WAS DECEASED EVER TN US. ARMED FORCES? [06 SOCIALSECURTY WO. 7. INFORMANT ‘Address 
WA H yes give war or dates of servic 
Fee cere) lagen ete) 1917-09-6850 Chart North Arundel 301 Hospital | 
aso SSS eee ee——Oaoooee—eoeoeoeooeeoeqs>$>S$S$$S$S$$$m9m9m9m9DBD9DaS”0—_ aww sa>am—q] FPRONI 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BENE ONSET IN A 
big, : PART |. DEATH WAS CAUSED BY: 60-20 Ga: Le. tas ee Wh % te 
—€5 IMMEDIATE CAUSE (0) Sa Eg BNE EP OBES AS 3 fag 


YIOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 2p 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


7 
Ege 


-transit per 


[VOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicel exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i! 
ae ne Oe RED | 21e. PLACE OF INJURY Carer pecs 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


= 

2 Jeo. DATE OF OPERATION —[196. CONDITION FOR WHICH OPERATION WAS PERFORMED Zo. AUTOPSY? Wh. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yjz a i CAUSES OF DEATH? 

iS oO 

= 

& [2l0, ACCIDENT WAS UNDERLYING ‘2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 

8 

= 


lot work —_ot work 
22a. | certify that {l)/(this hospital}.attended the deceased from. 4, Wed, to Are o4 20, 1967 _, that(ip (we) last 
po ae 


saw the deceased alive on_2-7 “7 se 192, ond that in{my) (aur) apinion death accurred on the dote ond hour and from the 
couses stated obove/{l)/ (we) (did} (did not) view the body after deoth. 
2b. SIGNATURE 2. DATE SIGNED 


d with the State Dept. af Health prior ta burial, cremation, 


e 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospital or attending physician. 


2 KH Qehstey AY ve tis Bl dire O ps Ol 3 --o-sg 
se ‘22e. ADDRESS 
ce |_MMe) __Rehert Dabolins 00 Crain Hwey, NW Glen Burn 
eS BURIAL, CREMATION, | 238. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Bo BUA Glen Gaven Cemetery| Glen Burnie, Md, 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
ey i ni M f 
orig aymond C, Fink Glen Bur ie, Md, one MAR 12 1969 yj Ceicitg | - 


MARYLAND STATE DEPARTMENT OF HEALTH 


i. 03 389 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0338 
CERTIFICATE OF DEATH 3 
"2 “Ae 1. DECEASED-NAME 20, DATE OF DEATH 2. HOUR 
> BPs (Type or print) Month. Doy Year 
= 3% i 3 arch 969 -10F 
5 a 3. SEX 4 RACE “]5. DATE OF BIRTH 6. AGE (In years TF UNDER YEAR [VF UNDER 24 HRS 
& \28o Male White 10-27-13 x ee bebo 
ye See Saaat 
2 Bae To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
BB eee county) MARRIEKIX] NEVER MARRIED 
2 ee Italy U.S. WIDOWED DIVORCED Anne Arundel sf 
are BS ___ [io City oR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done Tae OF BUSINESS OR 
= 383/ {[cien Burnie MOINGE ER CererOeL Hoes. Pty most working Me; ovenit renred) teal t,Co 
~ SS _ * [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CTY {IMITS? 7 13e, STREET AND NUMBER 
SE 2 bg pmen SE Ma. I As: Glen Burnie | SC) *0K) [505 Stanhome Rd. 
= = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
c i 
US GS Philp Vitale Joeshine (unknown) 
22365 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
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> 5as DUE TO, OR AS A CONSEQUENCE OF <7 aaa 
= 2 fs Conditions, if ony, which gave LY be wh 
Sone ere tise to immediate couse (0), ) 2 
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2 
“Dcecos 
2 3£2 3 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
directar, page 3 shauld be detached far use as the burial-transit 
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should be fled with the Stote Dept. of Health prior to burio| 
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224, PHYSICIAN'S TS . 22e. ADDRESS Y, dA 3 f 
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ee OQ 
pos 
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B.5 WOME A= WAS PERFORMED? 50 wer 
4 “Zi @eo ALES 
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